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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of South Carolina requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Intellectually Disabled and Related Disabilities Waiver (ID/RD)

C. Waiver Number:SC.0237
Original Base Waiver Number: SC.0237.

D. Amendment Number:SC.0237.R05.02

E. Proposed Effective Date: (mm/ddlyy)

o7/01/19

Approved Effective Date: 03/09/20
Approved Effective Date of Waiver being Amended: 01/01/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The State is seeking to amend the Intellectual Disability/Related Disabilities (ID/RD) Waiver to update language related to the
Waiver Case Management Service, increase the period of time a participant may go without receiving a service before being dis-
enrolled (upon initia enrollment only) and update rates for a number of services.

Also, the State is updating language surrounding Conflict Free Case Management.

3. Natur e of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

[ Waiver I

Application
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Component of the

Approved Waiver Subsection(s)

[] Appendix A
Waiver I I
Administration
and Operation

Appendix B

Participant | B-3c, B-6aii., B-6h. |
Access and
Eligibility
Appendix C
Participant I C-la-c, C-1/C-3 I
Services

Appendix D
Participant
Centered [ D-1a, D1-b, D-1c- D-1g. D-2a-b. |
Service
Planning and
Delivery

[ Appendix E
Participant I I
Direction of
Services

] Appendix F
Participant I I
Rights

[ Appendix G
Participant I I
Safeguards

[] Appendix H

Appendix |
Financial I I-2a, I-2d. I
Accountability

Appendix J

Cost-Neutrality I I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[] M odify target group(s)
] Modify Medicaid digibility
[ Add/delete services

Revise service specifications

[] Revise provider qualifications

[] I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration

[ Add participant-direction of services

] Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver
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1. Request I nformation (1 of 3)

A. The State of South Carolina requests approval for a Medicaid home and community-based services (HCBS) waiver
under the authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Intellectually Disabled and Related Disabilities Waiver (ID/RD)
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
o 3years ® Syears

Original Base Waiver Number: SC.0237
Waiver Number:SC.0237.R05.02

Draft ID: SC.014.05.02
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 01/01/17
Approved Effective Date of Waiver being Amended: 01/01/17

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care

O Hospital asdefined in 42 CFR §440.10
If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

©) I npatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[ Nursing Facility
Select applicable level of care

O Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
8440.140

Intermediate Care Facility for Individualswith I ntellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

Not applicable

1. Request I nformation (3 of 3)
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G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

o Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

(I Waiver (s) authorized under §1915(b) of the Act.
Specify the 8§1915(b) waiver program and indicate whether a 81915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care€)
[ §1915(b)(2) (central broker)
[] 81915(b)(3) (employ cost savingsto furnish additional services)
[ §1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

HPN program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[] A program authorized under 81115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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South Carolinais seeking to renew the Intellectually Disabled and Related Disabilities Waiver(ID/RD). Thiswaiver will serve
people with intellectual disabilities and related disabilities who meet the ICF-11D level of care criteria. The services offered in
this waiver are meant to prevent and/or delay institutionalization. This waiver reflects the State’'s commitment to offer viable
community options to institutional placement.

Administrative authority for this waiver is retained by the South Carolina Department of Health and Human Services
(SCDHHS). The South Carolina Department of Disabilities and Special Needs (SCDDSN) will perform waiver operations under
aMemorandum of Agreement (MOA)and an administrative contract with SCOHHS. SCDDSN has the operational
responsibility for ensuring that participants are aware of their options under thiswaiver. SCDDSN utilizes both county
Disability and Special Need Boards and private providers as waiver service providers. Servicesin this waiver provided at the
local level through afeefor service service delivery system.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (&) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
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©No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewidenessis regquested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Wélfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such servicesin the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:
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1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(2)(i), a participant-centered service plan (of care) is devel oped for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
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provider to furnish waiver servicesincluded in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or ancther provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financia oversight
and (f) administrative oversight of the waiver. The state further assures that al problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

|. Public Input. Describe how the state secures public input into the devel opment of the waiver:

The amendments were presented to the Tribal Council on October 25, 2017 and the Medical Care Advisory Committee
(MCAC) on November 14, 2017. The amendments were posted for public comment December 11, 2017 for 30 days.

The comments gathered were as follows:

SUMMARY OF FEEDBACK RECEIVED
SCDHHS received questions regarding SCDDSN'’ s designation as an OHCDS.

SCDHHS RESPONSE
It isthe intention of SCDHHS to allow SCDDSN to operate as an OHCDS as it executes its operational responsibilities
related to the ID/RD and CS Waivers.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons’ (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:
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Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

[Abney |

[Michelle |

Page 9 of 267

|Program Coordinator 11

|SC Department of Health and Human Services

|PO Box 8206

|Co| umbia

South Carolina

[29202

[(803) 8982804 | Ext] |1 v

[(803) 255-8204 |

[Michelle Abney@scdnhs.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Pagues I

|Jennifer |

|Program Coordinator 11

[SC Department of Disabilities and Special Needs

|PO Box 4706

|COI umbia

South Carolina
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Phone:

Fax:

E-mail:

29240

[(03) 898-9729 | Ext] |1 v

|(803) 898-9660 |

Ijj aques@ddsn.sc.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Submission Date:

Joshua Baker

State Medicaid Director or Designee

Mar 4, 2020

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

[BAKER |

posHuA |

|AGENCY DIRECTOR |

|SOUTH CAROLINA DEPT. OF HEALTH AND HUMAN SERVICES I

[1801 MAIN STREET |

[EFFERSON SQUARE |

[coLumBiA |

South Carolina

|29202 |

[(803) 8982504 | Ext: | |L 7y
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Fax:

[(803) 898-2504 |
E-mail:
Attachments JOSHUA. BAKER@SCDHHS.GOV

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

A transition plan is not required because the limits are being increased.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.
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South Carolina Department of Health and Human Services
Intellectually Disabled and Related Disabilities (ID/RD) Waiver
Transition Plan

September 2015

Introduction

The Center for Medicare and Medicaid Services (CMYS) issued afinal rule on Home and Community Based Services (HCBYS)
establishing certain requirements for home and community based services that are provided through Medicaid waivers, like the
ID/RD Waiver. There are specific requirements for where home and community-based services are received which will be
referred to as the “ settings requirements.”

CMS requires that each state submit a“ Transition Plan” for each waiver renewal or amendment. The Transition Plan outlines
how the state will come into conformance and compliance with the HCBS Rul e settings requirements. Once any waiver renewal
or amendment is submitted to CM S with the waiver specific Transition Plan, the state must then submit, 120 dayslater, a
“Statewide Transition Plan” that outlines how the state will come into conformance with the new requirements of the HCBS
Rule. States must come into full compliance with HCBS Rule requirements by March 17, 2019.

Thisisthe Transition Plan for the ID/RD Waiver Renewal. Per CM S requirements, thisis available for the public to read and
comment on before being submitted to CM S for review when the renewal is submitted.

The Transition Plan may change as the state goes through the process of coming into compliance with the HCBS Rule. If this
plan undergoes any substantive changes after submission to CM S, the state will make it available again for public comment and
input. South Carolina assures that the settings transition plan included in this waiver renewal will be subject to any provisions or
reguirements included in South Carolina s approved Statewide Transition Plan. South Carolinawill implement any required
changes upon approval of the Statewide Transition Plan and will make conforming changes to its waiver when it submits the
next amendment or renewal.

Home and Community Based Settings Reguirements

CMS has listed the following as the requirements of home and community based settings. They must have the following
qualities (per 42 CFR 441.301 (c) (4)):

» Thesetting isintegrated in and supports full access of individuals receiving Medicaid HCBS to the greater community,
including opportunities to seek employment and work in competitive integrated settings, engage in community life, control
personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid
HCBS.

» Thesetting is selected by the individual from among setting options including non-disability specific settings and an option
for aprivate unit in aresidential setting. The setting options are identified and documented in the person-centered service plan
and are based on the individual's needs, preferences, and, for residential settings, resources available for room and board

» Ensuresanindividual'srights of privacy, dignity and respect, and freedom from coercion and restraint.

» Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices, including but not
limited to, daily activities, physical environment, and with whom to interact.

» Facilitatesindividual choice regarding services and supports, and who provides them.

Communications and Outreach — Public Notice Process

Initial Plan Development

SCDHHS formed aworkgroup to address and solicit input on how the state could come into compliance with the HCBS rule,
including the ID/RD waiver renewal. This group is composed of members from:
e SC Department of Health and Human Services

» SC Department of Mental Health

» SC Department of Disabilities and Special Needs

» SC Vocational Rehabilitation Department

Advocacy groups:

AARP

Family Connections

Protection & Advocacy

Providers:

Local Disabilities and Special Needs Boards

Housing providers for the mentally ill population

Adult Day Health Care Providers

Private providers of Medicaid and HCBS services

Beneficiaries and family members

* O OO

* O O OO
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The large workgroup broke into sub-groups to address different tasks of coming into compliance with the HCBS Rule, including
awaiver renewal workgroup. The large group meets monthly to discuss the progress of the sub-groups and to examine issues,
concerns and the overall vision of how the state can come into compliance with the new regulation.

Public Notice and Comment on Waiver Renewal

SCDHHS has developed policy to provide multiple methods of public notice and input on waiver renewal s which also includes
its accompanying transition plan.

* TheMedical Care Advisory Committee (MCAC) was provided advisories on the HCBS Rule and the ID/RD waiver renewal
and transition plan on May 13, 2014 and July 8, 2014.

* Per 42 CFR 441.304 (f) (4), Tribal Notification was provided on June 5 and June 23, 2014. A Tribal Notification conference
call for the waiver renewal and transition plan was held June 25, 2014.

* Public notice for comment on the ID/RD waiver renewal and transition plan was posted on the SCDHHS website on Aug. 6,
2014.

* Public notice for comment on the ID/RD waiver renewal and transition plan was sent out via the SCDHHS listserv on Aug. 6,
2014.

» Four public meetings were held to discuss the ID/RD waiver renewal and its transition plan, as well asthe HCBS Rule and
what it means for South Carolina beneficiaries. These meetings were held in August 2014 on the ID/RD waiver renewal and the
HCBS Rulein the following cities:

0 Columbia, SC Aug. 12, 2014

0 Charleston, SC Aug. 14, 2014

0 Florence, SC Aug. 19, 2014

0 Greenville, SC Aug. 21, 2014

» Public notice on the ID/RD waiver renewal and waiver transition plan, including the draft waiver application document and
the waiver transition plan document, was posted on the following websites on August 5, 2015:

0 SCDHHS website (https://www.scdhhs.gov/public-notices)

0 SCDDSN website (www.ddsn.sc.gov)

o Family Connections website (www.familyconnectionsc.org)

0 South Carolina Developmental Disabilities Council website (www.scddc.state.sc.us)

» Public notice on the ID/RD waiver renewal and waiver transition plan was sent out viathe SCDHHS listserv on August 5,
2015.

» Printed public notice on the ID/RD waiver renewal and waiver transition plan was posted at SCDHHS Jefferson
Square/Headquarters L obby on August 5, 2015.

» Printed copy of the ID/RD waiver renewa document and waiver transition plan document were made available for public
view and comment at SCDHHS Jefferson Square/Headquarters Lobby on August 5, 2015.

» Printed copies of public notice on the ID/RD waiver renewal and waiver transition plan, including a printed copy of the draft
waiver application document and waiver transition plan document, were provided in all 46 Healthy Connections Medicaid
County Offices on August 5,2015.

» Public comments will be gathered from the public meetings listed above, from electronic communications sent to SCDHHS
and from communications mailed to SCDHHS.

-SCDHHS will review the comments and incorporate any appropriate changes to the waiver renewal and its transition plan based
on public comments.

Assessment of Regulations, Policies, Licensing Standards, and Other Provider Requirements

Process of System-Wide Review

As part of the larger scope of the Statewide Transition Plan, SCDHHS reviewed the regulations, policies, standards, and other
provider requirements that directly impact home and community-based settings. The list of regulations, policies, etc., was
separated according to HCB setting. The settings for South Carolina, as they relate to this waiver, are divided as follows:

» Day Facilities

e Adult Day Health Care Centers

» Residential settings (serving individuals with intellectual disabilities or related disabilities that are served through the ID/RD
Waiver):

0 Community Training Home |

Community Training Home 1

Supervised Living Program |1

Supported Living Program |

Community Residential Care Facilities

O O O O
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A report was developed detailing the relevant laws, regulations, policies, standards, and directives that correspond with each
HCBS settings requirement. A committee of external stakeholders (including providers, advocates, and other state agencies)
reviewed the system-wide assessment and document. That group provided feedback to verify the findings of the SCDHHS
review.

Outcomes of System-Wide Review
As part of the Statewide Transition Plan, the following standards, rules, requirements, law, regulations, and policies were
assessed(separated according to setting for which they apply):
All HCB Settings
1. Adult Protection, S.C. Code Ann. 88 43-35-5 et seq.
2. Department of Health and Human Services, S.C. Code Ann. 88 44-6-10 et seq.
3. South Caralina Intellectual Disability, Related Disabilities, Head Injuries, and Spinal Cord Injuries Act, S.C. Code Ann. 8§
44-20-10 et seq.
Rights of Mental Health Patients, S.C. Code Ann. 88 44-22-10 et seq.
Rights of Clientswith Intellectual Disability, S.C. Code Ann. 88 44-26-10 et seq.
Bill of Rights for Residents of Long-Term Care Facilities, S.C. Code Ann. 88 44-81-10 et seq.
Department of Disabilities and Special Needs, S.C. Regs. Chapter 88
Department of Health and Human Services S.C. Regs. Chapter 126
SCDDSN Directives
Behavior Support, Psychotropic Medications, and Prohibited Practices (600-05-DD)
Concerns of People Who Receive Services: Reporting and Resolution (535-08-DD)
Confidentiality of Persona Information (167-06-DD)
Consumer Elopement (100-10-DD)
Critical Incident Reporting (100-09-DD)
SCDDSN Quality Assurance Reviews for Non-ICF/ID Programs (104-03-DD)
SCDDSN Waiting List (502-02-DD)
Death or Impending Desath of Persons Receiving Services from SCDDSN (505-05-DD)
Family Involvement (100-17-DD)
Human Rights Committee (535-02-DD)
Individual Clothing and Personal Property (604-01-DD)
Individual Service Delivery Records Management (368-01-DD)
Insuring (sic) Informed Choice in Living Preference for Those Residing in ICF</ID (700-03-DD)
Obtaining Consent for Minors and Adults (535-07-DD)
Preventing and Responding to Disruptive Behavior and Crisis Situations (567-04-DD)
Preventing and Responding to Suicidal Behavior (101-02-DD)
Procedures for Preventing and Reporting Abuse, Neglect, or Exploitation of People Receiving Services from DDSN or a
Contract Provider Agency (534-02-DD)
r. Review and Approval of Research Involving Persons Receiving Services from or Staff Employed by the SC Department of
Disahilities and Special Needs (535-09-DD)
s.  Sexua Assault Prevention, and Incident Procedure Follow-up (533-902-DD)
t. Social-Sexual Development (536-01-DD)
u. Supervision of People Receiving Services (510-01-DD)
v. Transtion of Individuals from SCDDSN Regional Centersto Community (502-10-DD)
10. SCDDSN Policy Manuals
a. Head and Spinal Cord Injury (HASCI) Waiver Manual
b. Intellectua Disability and Related Disahilities (ID/RD) Waiver Manual
c. Pervasive Developmental Disorder Waiver Manual
d
e

QT O0OS3ITATISQ@OL0TR ©COND O

Community Supports (CS) Waiver Manual
. Human Rights Committee Training Resource Manual
11. SCDHHS Provider Manuals
a CLTC Provider Manua
b. SC Medicaid Policy and Procedures Manual
Residential Settings: CRCF's, CTH I, CTH I, CLOUD, SLPI, SLPII
1. Community Residential Care Facilities, S.C. Regs. 61-84
2. SCDDSN Standards
a SCDDSN Residential Habilitation Standards
b. SCDDSN Residential Licensing Standards
o

CLOUD Licensing Standards
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d. HASCI Division Rehabilitation Supports Standards

3. SCDDSN Directives

a. SCDDSN Certification & Licensure of Residential & Day Facilities and New Requirements For DHEC Licensed CRCFs
(104-01-DD)

b. Management of Funds for People Participating in Community Residential Programs (200-12-DD)
¢. Personal Funds Maintained at the Residential Level (200-01-DD)

Day Program Settings: AAC, WAC

SCDDSN Policy Manuals

Day Services Manua

SCDDSN Standards

SCDDSN Day Standards (All services)

Licensing Day Facilities Standards

. SCDDSN Directives

Adult Day Health Care Facilities

1. Day Care Facilitiesfor Adults, S.C. Regs. 61-75

2. SCDHHS Provider Manuas

a CLTC Provider Manua

wo o N E

After reviewing these sources, SCDHHS identified the following areas as not being fully compliant with the Federal settings
regulations and will seek specific action to come into compliance:

1. SC Code Ann. § 44-20-420: “ The director or his designee may designate the service or program in which aclient is placed.
The appropriate services and programs must be determined by the evaluation and assessment of the needs, interests, and goals of
theclient.”

a. Thislaw isonly partially compliant with 42 C.F.R. 441.301(c) (4) (iv). Having the director or his designee designate the
services or program in which a client is placed does not optimize an individua’ s initiative, autonomy, and independencein
making life choices. However, thislaw only gives the director the authority to designate services or programs for an individual
and does not mandate that they do so, and because of that, SCDHHS does not foresee having to ask the South Carolina General
Assembly to make changes to this law. Additionally, the effect of thislaw is mitigated by the person-centered service process
that places an individual in the center of the service planning process and empowers them to make their own choices asto which
services they are provided and by whom.

2. SC Code Ann. § 44-20-490: “When the department determines that a client may benefit from being placed in an
employment situation, the department shall regulate the terms and conditions of employment, shall supervise persons with
intellectual disability, arelated disability, head injury, or spinal cord injury so employed, and may assist the client in the
management of monies earned through employment to the end that the best interests of the client are served.”

a. Thislaw isnot compliant with 42 C.F.R. 441.301(c) (4) (iv). Having the director or his designee determine that a client may
benefit from being placed in an employment situation, and then regulating the term and conditions of that employment does not
optimize an individual’ s initiative, autonomy, and independence in making life choices. The language of this statute reflects the
role given to SCDDSN under current legislation. While it may not reflect policy or practice within the disabilities community, it
may be mitigated through policy changes at the administrative level to better reflect current practices and to ensure an
individual’ s autonomy is not curtailed. Administrative action will be explored prior to seeking any legislative action.

3. S.C. Code Reg. 61-84-103: “Facilities shall comply with applicable local, state, and federal 1aws, codes, and regulations. R.
61-84-103(c)(1): Compliance with structural standards: [Existing facilities]...shall be allowed to continue utilizing the
previously-licensed structure without modification.”

a. Thisregulationis not fully compliant with 42 C.F.R. 441.301(c)(4)(vi). This regulation may allow for a CRCF to not be
compliant with ADA regulations. However, this regulation is mitigated by current DDSN Residential Habilitation standards
which require compliance with all federal statutes and regulations.

4. SCDDSN Day Services Standards & SCDDSN Waiver Policy Manua's: Day/Support/Community Services “will only be
provided in or originate from facilities licensed by SCDDSN as Day Facilities. SCDDSN Day Services will only be provided by
SCDDSN qualified Day Service providers.”

a. Thisstandard/policy is not fully compliant with 42 C.F.R. 441.301(c) (4) (ii). Having day services only provided or
originating from facilities licensed by SCDDSN does not give an individual the option to select a non-disability specific setting
in which to receive this service. It is recommended that this standard be updated to comply with federal regulations.

5. SCDDSN Waiver Policy Manuals: “ Career Preparation Services will only be provided in or originate from facilities licensed
by SCDDSN as Day Facilities.”

a. Thisstandard/policy is not fully compliant with 42 C.F.R. 441.301(c) (4) (ii). Having day services only provided or
originating from facilities licensed by SCDDSN does not give an individual the option to select a non-disability specific setting
in which to receive this service. It is recommended that this policy be updated to comply with federal regulations.

6. SCDDSN Directive 200-01-DD, Personal Funds Maintained at the Residential Level: “ A locking cash box shall be

maintained in a secure location at each residence for the sole purpose of securing cash for the people living there. Accessto the
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cashbox shall be limited to aminimum level of staff.”

a. Thisdirectiveisnot fully compliant with 42 C.F.R. 441.301(c) (4) (i) and is not fully compliant with 42 C.F.R. 441.301(c)
(4) (iv). Storing an individual’ s personal cash in acash box collectively with other residents’ money, and that cash box is only
accessible by alimited number of staff, does not optimize an individual’ s autonomy and does not alow an individual to control
personal resources. This places abarrier on an individual’ s free use of their own money and may create a situation where an
individual hasto justify the use of their own money to a staff member to gain access to it. There may be situation where an
individual may not be able to personally manage their own funds without causing harm to themselves, but this needs to be
documented in their person centered service plan. Having a directive that appliesto all individuals may unnecessarily restrict an
individual’ s autonomy and control over their own resources. It is recommended that this directive be updated to comply with
federal regulations.

7. SCDDSN Directive 200-120-DD, Management of Funds for People Participating in Community Residential Programs:
“Personal funds should be managed under the direction of the provider except in the following situations: 1) A different
representative payee has already been established for a person, or 2) An assessment of the person’s abilities clearly demonstrates
that he/she has the cognitive ability and financial skillsto manage his/her funds.”

a. Thisdirectiveisnot fully compliant with 42 C.F.R. 441.301(c) (4) (i) and is not fully compliant with 42 C.F.R. 441.301(c)
(4) (iv). Having the default protocol put an individual’s personal funds under the control of the provider does not optimize an
individual’ s autonomy and does not allow an individual to control personal resources. There may be a situation where an
individual, or their personal representative, consents to having the provider act as the representative payee for personal funds, but
this should be the exception and not the rule asiit is currently stated in this directive. It is recommended that this directive be
updated to comply with federal regulations.

8. SCDDSN Directive 533-902-DD, Sexua Assault Prevention, and Incident Procedure Follow-up: “The
family/guardians/family representative of both alleged perpetrator and victim should be notified of the incident as soon as
possible by the Facility Administrator/Executive Director (or designee).”

a. Thisdirectiveisnot fully compliant with 42 C.F.R. 441.301(c) (4) (iii) and it is not fully compliant with 42 C.F.R.
441.301(c) (4) (iv). It is recommended that this directive and any underlying statutes be reviewed to determine if revisions are
necessary to comply with federal regulations.

9. SCDHHS Policy, Waiver Documents, and SCDDSN Medicaid Waiver Policy Manuas Medicaid HCB Waiver Policy
Regarding Waiver Services Provided while Clients Travel Out-of-State: “[...] Waiver participants may travel out of state and
retain awaiver slot under the following conditions: the trip is planned and will not exceed 90 consecutive days; the participant
continues to receive awaiver service consistent with SCDDSN policy; the waiver service received is provided by a South
Carolina Medicaid provider; South CarolinaMedicaid dligibility is maintained. During travel, waiver serviceswill be limited to
the frequency of service currently approved in the participant’s plan. Services must be monitored according to SCDDSN policy.
The parameters of this policy are established by SCDHHS for all HCB Waiver participants.”

a. Thispolicy does not specifically touch on any of the home and community-based settings requirements, but it may be an
unnecessary restriction on an individual with disabilities. This policy may need further review.

All other laws, regulations, standards, directives, and policies reviewed were either supporting of or not objecting to the home
and community-based settings regulations and no further action needs to be taken.

Actions to Bring System into Compliance
For those policies, procedures, standards and directives that need modification as indicated in the previous section, SCDHHS
will make those changes to move the system into compliance.

SCDHHS will create ajoint workgroup with SCDDSN to begin fall of 2015 to review SCDDSN waiver specific policy,
procedures, directives, and standards. The workgroup will make recommendations for changes to bring waiver policy and
procedures in line with the HCBS requirements. SCDHHS anticipates the review period to be complete by the end of the year
with recommended changes to be made by March 1, 2016.

Ongoing Compliance of System

Ongoing compliance of the system will be monitored per SCDHHS policies. SCOHHS maintains a Memorandum of Agreement
(MOA) with SCDDSN and isimplementing an Administrative Contract as well to outline responsibilities regarding SCDDSN’s
operations for the Intellectually Disabled/Related Disabilities (ID/RD) waiver.

SCDHHS uses a Quality Improvement Organization (QIO), quality assurance staff, and other agency staff to continuously
evaluate the operating agency’s (SCDDSN) quality management processes to ensure compliance. The QIO conducts validation
reviews of arepresentative sample of initial level of care determinations performed by the operating agency (SCDDSN).
SCDHHS Quality Assurance (QA) staff conduct periodic quality assurance reviews that focus on the CM S quality assurance
indicators and performance measures. To ensure compliance of quality and general operating effectiveness, SCOHHS will
conduct reviews of the operating agency (SCDDSN). The MOA requires SCDDSN to submit any policy, procedure, or directive

changes that are related to waiver operations to SCDHHS for review and approval. SCDHHS also utilizes its Division of
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Program Integrity, who works cooperatively with QA and Waiver staff, to investigate complaints and allegations of suspected
abuse or fraud that may impact the system. Statewide problems can be addressed through different measures, including revisions
of policy and/or procedures. These processes allow the state to take the necessary action to ensure compliance with the new
HCBS standards.

It is through these established systems of quality assurance review that ongoing compliance of HCBS standards will be
monitored.

Assessment of Settings

Setting Types

There are three primary settings where home and community-based services are provided in the ID/RD waiver, excluding private
residences.

Day Fecilities. There are approximately 84 day program facilities across the state that provide various day servicesto ID/RD
waiver participants. Most of these are licensed as an Adult Activity Center (AAC) and/or aWork Activity Center (WAC). This
does not include Adult Day Health Care facilities. There are approximately 3000 waiver participants who use day program
facilitiesto facilitate the use of various day services assessed in their service plan.

Adult Day Health Cares (ADHC). There are approximately 79 Adult Day Health Care facilities that are available for ID/RD
waiver participants to use across the state. There are approximately 200 waiver participants who use ADHC as part of their
service plan.

Residential Homes. There are approximately 1200 residential settings. Participantsin this waiver have options as to where they
live, based on need and availability. Participants can live at home, or in aresidential placement like a Community Training
Home (CTH) or a Supervised Living Program (SLP). There arefive types of residential facilities available through the ID/RD
waiver.

Supervised Living Program Il (SLP I1). This model isfor individuals who need intermittent supervision and supports who are
able to achieve most daily activities independently but periodically may need advice, support and supervision. It istypicaly
offered in an apartment setting that is integrated into a community. Staff is available on-site or in alocation from which they may
be on the site within 15 minutes of being called, 24 hours daily.

Supported Living Program | (SLPI). Thismodel is similar to the Supervised Living Model 11; however, individuals generally
reguire only occasional support. It is offered in an apartment setting and staff are available 24 hours a day by phone.
Community Training Home | (CTH 1). In the Community Training Home | Model, personalized care, supervision and
individualized training are provided, in accordance with a person-centered service plan, to a maximum of two peopleliving in a
support provider’s home where they essentially become one of the family. Support providers are qualified and trained private
citizens.

Community Training Home Il (CTH II). The Community Training Home |1 Model offers the opportunity to livein a homelike
environment in the community under the supervision of qualified and trained staff. Care, supervision and skillstraining are
provided according to individualized needs as reflected in the person-centered service plan. No more than four people livein
each residence.

Community Residential Care Facility (CRCF). This model, like the Community Training Home Il Model, offers the opportunity
to live in the community in a homelike environment under the supervision of qualified, trained caregivers. Care, supervision and
skills training are provided according to identified needs as reflected in the service plan.

The number of each type of facility and the number of waiver participants served is provided in the table below:

Table 1.1 Residential Type and Approximate Number of Participants served
Residential Type Number of Residences Approximate Number of Waiver Participants Served

SLPII 413 461
SLPI 219 200
CTHI 159 174
CTH I 666 2,511
CRCF 49 402
TOTAL 1506 3,748

Setting Assessment Process

The setting assessment process is part of the overall process detailed in the Statewide Transition Plan. The C4 Individual
Facilities/Settings Assessment process and the Waiver Participant Surveys are detailed here.

C4 Individua Facilities/Settings Assessment. The C4 assessment is designed to evaluate individual facilities to determine
compliance with the HCBS criteria outlined in 42 CFR Part 441.301(c) (4). This assessment tool was used for the providers' self-

assessment and will be used for the independent site visits.
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Development of the assessment tools and criteria. Two assessment tools were devel oped for individual facilities: one for
residential facilities and another for day (non-residential) facilities. The criteria used to create these toolsis outlined in the 42
CFR Part 441.301(c) (4). Additionally, SCDHHS used the exploratory questionsissued by CM S for the settings requirements.
The assessment tools will be used in two ways to measure individual facilities. First, they were used by providers to complete the
self-assessment of individual facilities. Second, SCDHHS or a contracted vendor will use the tools as an independent assessment
during site visits. The setting-specific assessments are online tools. For providers who may not have internet access, SCOHHS
made available paper copies.

SCDHHS conducted a pilot test of the setting-specific assessment tools to determine reliability and decide if any revisions need
to be made prior to distributing to providers. Testing the pilot was conducted with providers who own or operate home and
community-based settings. The testing process also aided in the development of clear instructions on how to complete the
assessment. Pilot testing began in January 2015 and was completed in March 2015. It was determined from the pilot test results
that individual day (non-residential) facilities would still be individually assessed. However, residential facilities would be
assessed by residential setting type. Both self-assessments included areview of policies for the setting.

Resources to conduct assessments and site visits. Resources to conduct the assessments will come from SCDHHS personnel and
financial resources aswell asindividua provider personnel and financial resources.

SCDHHS sent electronic notification of the individual facility assessment process to providersin April 2015. Following the
notification the agency sent individual |etters to providers with instructions on how to conduct the setting-specific assessmentsin
May 2015. For providers who may not have internet access, paper copies of the assessment tools were made available to them.
Individual letters were sent on May 15, 2015, to al ID/RD residential and non-residential providers with instructions on how to
complete that assessment within a 45 calendar day time frame. The deadline, which was July 1, 2015, was established based on
the letter’ s approximate day of delivery to providers. All day (non-residential) settings will be assessed. . Dueto the large
number of residential settings and limited SCDHHS resources, and based on the pilot test feedback, each residential provider
conducted a self-assessment of each of their residential settings types. It is expected that each HCBS residential provider will
conduct a self-assessment on all of their individual residential settings to determine their level of compliance and establish any
steps that may be needed to come into compliance if there are deficiencies.

Individua site visitswill occur after the provider self-assessments. These are anticipated to begin in January of 2016. These site
visitswill be on individual ID/RD settings and will be conducted by SCDHHS or a contracted vendor. All day (non-residential)
settings will be subject to an independent site visit. Day settings comprise approximately 79 Adult Day Health Care centers and
approximately 84 day facilities.

Providers of ID/RD residential services only completed self-assessments on each of their residential setting types. Any
residential setting from a provider may be subject to asite visit. Due to the large number of residential settings and limited
SCDHHS resources, SCDHHS or a contracted vendor will conduct site visits on a statistically valid sample of residential settings
types by provider (stratified random sample€). Each residential provider will have a site visit conducted on a statistically valid
sample of each residential setting type that it owns or operates. To determine the sample, SCDHHS utilized the Division of
Medicaid Policy Research (MPR) in the Institute of Families and Society at the University of South Carolinato conduct the
analysis. A complete listing of every HCBS residential setting by provider was given to MPR. MPR conducted the analysisin
Stata to obtain a 10% stratified random sample of each housing type by provider.

Any setting, residential or non-residential, that self-identified through the C5 assessment as potentially being subject to the
heightened scrutiny process will be subject to an independent site visit.

Timeframe to conduct assessments and site visits. Each part of the assessment process has an estimated time for completion.
These time frames are based on personnel and financial resources and may vary.

Providers had 45 calendar days to complete and return the self-assessment for the settings they own and/or operate to SCODHHS.
The deadline was established based on the letter’ s approximated day of delivery to providers.

Independent site visits are anticipated to take approximately 12 months to complete. This timeframe will begin once either
SCDHHS or a contracted vendor is confirmed as the entity who will conduct the site visits. The site visits will start later than the
provider self-assessment time frame. These site visits are anticipated to begin in January 2016.

Assessment review. SCDHHS will individually review all setting-specific assessments to determine if each settingisorisnotin
compliance. To determine the level of compliance or non-compliance, SCOHHS will use the data collected during both the
provider self-assessment and the independent site visit assessment.

Providers will receiveinitial written feedback from SCDHHS after review of the self-assessments. Included in this written
feedback will be SCDHHS' expectation that providers self-assess all of their settings to determine each setting’ s level of
compliance with the new standards and establish any steps needed to come into compliance for any deficiencies. The initial
feedback to all providersis anticipated to be completed by December 2015.

Providers will receive final written feedback from SCDHHS on each setting after the independent site visits are completed and
both assessments are reviewed. SCDHHS' goal isto complete the final assessment review within 12 months from the start of the
independent site visits. Asthe sites visits are anticipated to begin in January 2016, the review is anticipated to be completed by

December 2016.
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Waiver Participant surveys. Waiver participant experience and satisfaction surveys are waiver specific and ask questions directly
of the waiver participant/Primary Contact about their experiences with servicesin the waiver and their satisfaction level with
those services. Thereisasurvey for ID/RD waiver participants.

Development of the assessment tools and criteria. This survey is created and conducted by an external contracted entity. The
survey will be reviewed and any supplemental questions may be added as they relate to the standards listed in 42 CFR Part
441.301(c) (4).

Resources to conduct assessments. Resources to conduct the surveys will come from SCDHHS personnel and financial resources
aswell as the contracted vendor’ s personnel and financial resources.

SCDHHS has contracted with an external entity and they are currently developing the ID/RD waiver participant experience and
satisfaction survey.

Timeframe to conduct assessments. Each part of the assessment process has an estimated time for compl etion. These time frames
are based on personnel and financial resources and may vary.

The agency has changed the external entity with which it contracts to develop and conduct the waiver specific participant
surveys. Dueto this change, SCDHHS anticipates that the ID/RD waiver participant experience and satisfaction survey will be
completed in 2016 per their contract requirements.

Assessment review. SCDHHS will review all relevant data gathered from the ID/RD waiver participant experience and
satisfaction survey to aid in determining where settings may or may not be in compliance.

Outcomes

C4 Individual Facilities/Settings Assessment. Asindividual facilities are assessed and reviewed, SCDHHS will compile that data
to submit to CM S. Upon completion, SCDHHS will be able to show what percentage of facilities, by type, meet the settings
criteriaand what percentage do not.

Waiver Participant surveys. When the ID/RD waiver participant experience and satisfaction survey is completed, SCOHHS will
review the data and determine if any changes are needed in waiver policies or procedures. Additionally, the agency will use the
datato assist providers as they develop their action plans for compliance.

Actions for facilities deemed not in compliance

C4 Individua Facilities/Settings Assessment. SCDHHS will develop an individualized response by provider for each facility
based upon the self-assessment and site visit. The agency will leverage responses from the self-assessment and site visit to
identify gaps in compliance, aswell as include any global policy or programmatic changes that are necessary for the provider to
comport with the new HCBS standards. Providers must create an action plan for their facility(ies) and indicate how they will
bring it(them) into compliance with the requirements. The action plan must include a timeframe for completion and be submitted
to SCDHHS for approval within 30 days of receiving the written notice. SCOHHS will review each action plan and determine if
the action plan is approved or needs revision. SCDHHS will send providers aletter indicating whether their action plan is
approved and they can move forward with their changes, or whether the action plan needs further work. If the action plan needs
further work, SCDHHS will give providers two weeks from receipt of the letter to make changes to the action plan and resubmit
it to SCDHHS for approval. SCDHHS will review the revised action plan and will either approve it, or send notification to the
appropriate program area to have the provider and setting reviewed for disciplinary action.

SCDHHS will submit copies of each provider’sfinal, individualized response letter along with a copy of the provider’s approved
action plan to the appropriate SCDHHS program area and/or SCDDSN to monitor progress toward compliance and continued
monitoring of compliance through established quality assurance and/or licensing protocols.

SCDHHS or a contracted vendor will conduct follow-up site visits to monitor the progress of those providers who must come
into compliance, in accordance with their approved action plans. These visits will occur after afacility’s action plan has been
approved by SCDHHS, but before the March 2019 compliance deadline.

Relocation of Waiver participants. Should relocation of waiver participants be needed due to a setting’ s inability to come into
compliance with the new standards, SCDHHS will utilize the following procedures to transition participants to an appropriate
setting. These procedures may change to best meet the needs of the waiver participants.

Relocation of waiver participants in non-compliant Day settings. SCDHHS would identify all participants authorized to receive
services from the provider of the non-compliant setting. The appropriate area offices and/or agencies would be notified of the
status of the setting as non-compliant. Additionally, the participants’ case managers would be informed of the status of the
setting as non-compliant so that they could reach out to their participants to inform them of the setting’ s status change. Case
managers would provide the participants with alist of other available, compliant providers from which they can choose. Once a
participant chooses a provider, the case manager can then make areferral and process an authorization for that participant for the
new provider.

If the participant chooses not to use another provider, the case manager may explain aternative options should the waiver

participant choose to still receive services from the non-compliant provider setting. If there is no other viable provider, the case
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manager may work to authorize other services to substitute for the service change. The case manager would then monitor the
participant to ensure that the new service package is meeting the participant’s needs in accordance with the person-centered plan.

Relocation of waiver participants in non-compliant Residential settings. SCDHHS would identify all participants authorized to
receive services from the provider of the non-compliant setting and an oversight committee would be established to determine all
necessary steps to relocate participants to a new residential setting. For residentsin a Community Residential Care Facility
(CRCEF), the “Relocation Guidelines: Community Residential Care Facility (CRCF) Residents’ developed by SCDHHS with
SCDHEC, SCDMH, SCDSS, and SCDDSN will be utilized for proper protocol and procedure.

The oversight committee would designate a relocation team to conduct the actual relocation activities, including communication
with the participants and their families/responsible parties on the relocation. The relocation team would ensure that all
participants were informed of their options for alternative residential placement and providers. Once a participant choses a new
residential placement and/or provider, the relocation team will assist the participant in the relocation, coordinating with
appropriate agencies, case managers, and family members/responsible parties as needed and appropriate.

If the participant chooses not to use another residential provider, the case manager may explain aternative options should the
waiver participant choose to till receive residential services from the non-compliant provider setting.

SCDHHS will also be sure to notify all appropriate agencies/program areas of the status of the setting as non-compliant so that
no new referrals are made to that non-compliant setting.

Timeline. Relocation of waiver beneficiaries would be made after SCDHHS has determined the setting (either day or residential)
to beinstitutional, or SCDHHS has determined that it will not submit the setting to CMSfor final heightened scrutiny review.
This process of relocation is anticipated to begin in 2017 as SCDHHS anticipates it will have concluded its independent site
visits and heightened scrutiny process by the end of 2016.

Ongoing compliance

Ongoing compliance of the settings will be monitored per SCDHHS policies. SCDHHS maintains a Memorandum of Agreement
(MOA) with SCDDSN and isimplementing an Administrative Contract as well to outline responsibilities regarding SCDDSN’s
waiver operations for the Intellectually Disabled/Related Disabilities (ID/RD) waiver.

SCDHHS uses a Quality Improvement Organization (QIO), quality assurance staff, and other agency staff to continuously
evaluate the operating agency’s (SCDDSN) quality management processes to ensure compliance. The QIO conducts validation
reviews of arepresentative sample of initial level of care determinations performed by the operating agency (SCDDSN) and all
adverse level of care determinations for all waivers operated by SCDDSN. SCDHHS Quality Assurance (QA) staff review all
critical incident reports, ANE reports, results of QIO provider reviews, and receive licensing/certification reviews upon
completion and any received participant complaints. SCDHHS QA staff conduct periodic quality assurance reviews that focus on
the CM S quality assurance indicators, performance measures, and appropriateness of services based on assessed needs.
SCDHHS QA staff also utilize other systems such as Medicaid Management Information Systems (MMIS) and Truven Analytics
Healthcare to monitor quality and compliance with waiver standards. SCDHHS also utilizes its Division of Program Integrity,
who works cooperatively with QA and Waiver staff, to investigate complaints and allegations of suspected abuse or fraud that
may impact the system. To ensure compliance of quality and general operating effectiveness, SCDHHS will conduct a review of
the Operating Agency (SCDDSN).

SCDDSN contracts with an independent Quality Improvement Organization (QIO) to conduct assessments of service providers
by making on-site visits as a part of its quality assurance process. During these visits, records are reviewed, participants and staff
are interviewed, and observations made to ensure that services are being implemented as planned and based on the participant’s
need, that the participant/family still wants and needs them, and that they comply with contract and/or funding requirements and
best practices. SCDDSN monitors the results of the QIO’ s reports as they are completed to monitor overall compliance with
quality assurance measures and to ensure appropriate remediation. Any deficiencies found with the provider’ s compliance will
reguire awritten Plan of Correction that addresses the deficiency both individually and systemically. A follow-up review will be
conducted approximately 6 to 8 months after the original review to ensure successful remediation and implementation of the plan
of correction. SCDHHS reviews the submitted results of DDSN QIO quality assurance review activities throughout the year.

SCDDSN also utilizes the independent QIO to complete annual Licensing Inspections for all Day Programs and certain
residential settings (CTH Is, CTH Ils, and SLP 11s) contracted for operation by the agency. Any Community Residential Care
Facilities (CRCF's) are reviewed for licensing inspections by the South Carolina Department of Health and Environmental
Control (SCDHEC).

It is through the SCDHHS QA process, SCDDSN service provider assessment process and the annual licensing inspection
process that settings' ongoing compliance with HCBS standards for the ID/RD waiver will be monitored.

The State also has atransition plan timeline table that will be submitted separately to our SCDHHS website link and the CMS
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website link Waiver Page:
Public Notice Page: https://www.scdhhs.gov/public-notices

The State assures that the settings transition plan included with this waiver amendment will be subject to any provisions or
requirements included in the State's approved Statewide Transition Plan. The State will implement any required changes upon

approval of the Statewide Transition Plan and will make conforming changes to its waiver when it submits the next anendment
or renewal.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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PUBLIC SUMMARY - December 11, 2015

Summary of the Public Meetings and Comments for the Renewal of the Medicaid Intellectually Disabled and Related
Disabilities Waiver Program and the Intellectually Disabled and Related Disabilities Waiver Transition Plan
The South Carolina Department of Health and Human Services (SCDHHS) held four public meetings in the following areas:

Columbia, SC (Aug., 12, 2014)
Charleston, SC (Aug. 14, 2014)
Florence, SC (Aug. 19, 2014)

Greenville, SC (Aug. 21, 2014)

The meetings provided information about the Agency’ sintent to request afive-year renewal of the Intellectually Disabled and
Related Disabilities (ID/RD) home and community-based waiver program, the ID/RD Waiver Transition plan and allowed an
opportunity for the public to comment. The public was provided the proposed information prior to the meetings, and the
proposed ID/RD Waiver Transition Plan was posted online for public viewing and comment. Copies of the proposed waiver
renewal document, including the ID/RD waiver transition plan, were made available for public review at the following locations
and websites:

SCDHHS front |obby at 1801 Main Street, Columbia, S.C.

All Healthy Connections Medicaid County Offices

SCDHHS website: https://www.scdhhs.gov/public-notices

South Carolina Department of Disabilities and Special Needs website: www.ddsn.sc.gov
Family Connections SC website: www.familyconnectionsc.org

South Carolina Developmental Disabilities Council website: www.scddc.state.sc.us

The public was also provided the opportunity to submit comments through the mail at SCDHHS Division of Community Options
P.O. Box 8206 Columbia, S.C. 29202-8206,and electronically to comments@scdhhs.gov.

ID/RD Waiver Renewa Proposal
The State proposes renewing the program for an additional five-year period (2015-2019) with the following changes:

1. Revise the Medicaid Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/11D) level of care criteriato
clarify the developmental period for intellectual disability is prior to age 22;

2. Address the Centers for Medicare and Medicaid Services (CMS) Home and Community-Based Services (HCBS) Final Rule
reguirements;

3. Revise performance measures for quality improvement as needed to comply with HCB settings requirements and other new
regulatory components for waiver actions;

4. Clarify the entrance enrollment regquirements;

5. Upon implementation of waiver case management, waiver participants would be required to have at least two waiver services
monthly;

6. Add pest control as anew service that will include home treatment and bed bug treatment, based on assessed need;

7. Psychological services will be available to eligible-Medicaid members through the Medicaid State Plan. Psychological
services will no longer be offered in the ID/RD waiver as a service;

8. Revise respite service provider qualifications to expand provider availability for unskilled respite services by using qualified
personal care provider agencies; and

9.Update appendices as needed related to the HCBS Final Rule and changes indicated above.

Summary of all comments and clarifications from the August 2014-September 2015 public input period

I. ID/RD Waiver Renewal

A. Revisethe Medicaid ICF/1ID Level of Care (LOC) Criteria

Comments:

0 There was support for changing the age for determining the onset of a developmental period to age 22 for intellectual
disabilities and not 18.

o It was suggested individuals who applied for the waiver program after 2011 who were denied eligibility because of age of
onset should be reevaluated.

o It was suggested that DDSN change their criteriato match for consistency between agencies.

0 A commenter asked if consideration has been given to adding developmental disabilities to the ID/RD definition and/or

expanding the related disabilities definition.
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0 What would happen if DDSN did not change their criteria?
SCDHHS Response: Upon CM S approval, the State will proceed with revising the Medicaid ICF/11D LOC criteria as indicated
and require this Medicaid policy to be implemented.

B. Revise Respite Service Provider Qualifications
Comments:
0 Commenters noted the need for more service providers and asked about strategies to bring them into the state or the Medicaid
system.
0 One commenter expressed concern about a certain DSN Board “ phasing out the companion and respite providers currently on
staff and shifting the responsibility to the parents to hire caregivers.”
0 Commenters suggested it is challenging to find good care/available nurses and aides.
0 Please make sure the agencies and the service providers are more accountable and staff is better trained.
0 Does this mean the qualifications for respite providers are increasing which might reduce the amount of qualified providers?
0 Does this affect participant choice in respite providers? And will the system be centralized or does a participant have to go
through their local DSN boardsto find providers?
o Therate for respite is very low, which also impacts provider availability.
o If nursing agencies are being able to provide respite, does this mean nurses could then provide skilled respite, or if that would
bein place of nursing? When will this expansion take place?
0 Commenters expressed concerns that parents are required to become the employer of record to receive respite services in which
negatively impacts the family because the parents of adults are likely to place their adult children in more expensive congregate
facilitiesto avoid liability.
o Thereisalack of choice of providers geographically around the state especially in rural aress.
o DDSN Qualified Provider List contains providers not currently providing the services in specific geographical aress.
SCDHHS Response: Upon CM S approval, the State will revise provider qualifications to increase the number of qualified
providers, continue to alow choice and revise the reimbursement rate.

C. Clarified Entrance Enrollment Requirements

Comments:

0 Many commenters were glad the waiting list was going to be addressed and potentially eliminated in the next few years.

0 Some commenters expressed concerns about the requirement to be Medicaid eligible to be on awaiver waiting list.
Commenters sought clarity on what funding stream is being used to reduce the waiting list and if it is one-time dollars.

0 Commenters were concerned about the changes impacting current individuals on the waiting list.

SCDHHS Response: The State considered implementing a process requiring new waiver applicants to be Medicaid eligible to be
on the waiver waiting list to help expedite waiver enrollment, but has currently decided to postpone the proposal for another
time.

D. Add Pest Control as a New Waiver Service

Comments:

o It was noted that this was a needed new waiver service.

SCDHHS Response: Upon CM S approval, the State will add a pest control service.

E. Revise Performance Measures for Quality |mprovement

Comments:

0 A commenter suggests review of the National Core Indicators Data on choice of home, work and the devel opment of
community-based employment and day activities.

0 Will the revised performance measures have any impact on waiver services?

0 SCDHHS is ultimately responsible for Medicaid and should have a system in place to ensure that DDSN is adequately
fulfilling its responsibility.

SCDHHS Response: Upon CM S approval, the State will revise the waiver quality performance measures as needed to comply
with the HCBS Final Rule requirements for Home and Community Based settings, such as residential and day programs.

F. Upon Implementation of Waiver Case Management, Waiver Participants Would Be Required to Have at Least Two Waiver
Services Monthly

Comments:
0 Case managers are vitally important in rolling out waiver slots. It isimportant to make sure they are compliant. There must be
adequate funding and manageabl e casel oads.
o This additional requirement could be a burden on the case managers given casel oads, or families given family schedules.
0 A commenter stated there are many areas of our state whereit is hard to find qualified Medicaid providers; therefore, families

should not be penalized by the threat of afamily member losing their waiver dot if they only receive case management while
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seeking a qualified provider.

0 A commenter stated CM S should require SCDHHS to “count” Targeted Case Management (TCM) as awaiver service and not
increase the number of services required to remain eligible for the waiver.

0 A commenter stated that requiring two services further increases dependence on congregate day programs and residential
programs that may violate the Americans with Disabilities Act (ADA).

0 Case coordination should be awaiver service so the focus remains on the individual need.

0 Make service coordination awaiver service.

0 The waiver programs are very confusing.

SCDHHS Response: Upon CM S approval, the State will implement a two-service monthly minimum that will require waiver
participants to have service needs beyond case management and not take up awaiver slot with only case management as a
needed service. If these individuals do not need a waiver service beyond case management they can be served through the state
plan using the Medicaid Targeted Case Management (TCM) service.

G. Removal of the Waiver Psychological Service

Comments:

0 What is covered under psychological services and how is that different from the state plan.

o Isapplied behavior analysis (ABA) covered under psychological services? How are licensed independent practitioner (L1P)
services accessed?

0 A commenter expressed concerns of the provider qualifications who perform state plan psychological services stating they are
not as specialized as those providers who currently serve the ID/RD popul ation.

0 A commenter expressed concerns about the removal of psychological services.

SCDHHS Response: The state plan psychological service is similar to the waiver psychological service and offers face-to-face
interventions intended to help the beneficiary achieve and maintain stability. The State Plan sychological serviceis not based on
applied behavioral analysis, which is available through the behavioral supports waiver service. Waiver participants currently
receiving this service will be notified and advised it may be received through the State Plan.

H. Miscellaneous
Comments:
0 A commenter suggested eliminating the flat caps on the personal care and nursing services. The waiver should be designed to
alow the flexibility to have a meaningful person-centered plan. A commenter believes that procedures to protect individualsin
the community are an essential part of person-centered planning and SCDHHS quality control.
0 A commenter request SCDHHS to require SCDDSN to restore all services that were cut in 2010.
0 Commenters stated they want “improvement services’ not just “maintenance services.”
0 A commenter suggested thereis no training for personal care attendants (PCAs) working with children.
0 Parents expressed concern about background checks and that the scope is limited to South Carolina, not the entire country.
0 Commenters asked about the use of technology to support families/beneficiaries in the waiver and providing this as a service.
0 Commenters expressed concerns about the capitation of services that were proposed in the waiver renewal s and the current
capitation levels.
0 The State should consider making the guardianship and special needs trusts a waiver service even though it is xpensive, but
sometimes necessary thing to do.
0 One commenter stated the use of aversive stimuli has long been discredited as a treatment modality and treatment decisions are
made by the appropriate treatment teams, HRC and through the person-centered plan. The State Director has no rolein the
making individual treatment decisions regardless of state law.
0 One commenter stated hearing aids are only available through the ID/RD waiver, and not the Community Supports Waiver.
o Isthere away for Medicaid to pay for the services directly rather than paying the providers to pay the people providing the
actual services?
SCDHHS Response: Yes, if providers directly enroll with SCDHHS.
0 There was not adequate notification given regarding the comment period of the proposed renewal of the ID/RD waiver.
SCDHHS Response: Y es, adequate time was given to the public according to the CM S guidelines.
0 SCDDSN Commission never announced the comment period for the proposed renewal of the ID/RD waiver.
SCDHHS Response: The ID/RD Waiver renewal was mentioned at the Aug. 21, 2014, Nov. 20, 2014 and June 15, 2015,
Commission Meetings. The ID/RD HCBS Proposal was posted to the SCDHHS website Aug. 12, 2015, and the information
emailed to providers Aug. 13, 2015.

|. ID/RD Waiver Transition Plan Facilities Assessments

Comments:

0 Assessor of facilities needs to have a high-level understanding of the HCBS rule and that needs to be specifically focused on
during training and part of the transition plan.

0 While providers can conduct a self-assessment of their compliance with the Final Rule, SCDHHS must ensure an external
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review is part of the assessment process.

SCDHHS Response: SCDHHS clarified in the plan that SCDHHS, or an external agency it will employ, will review al
assessments and conduct site visits as a means of validation for compliance.

0 The deadlines proposed seem unrealistic and too tight of atimeframe. Brick and mortar contracts are going to take time and
that has to be taken into account.

o The site survey is not very clear and should include when sites should expect to hear back from SCDHHS and that there will be
follow up by DHHS.

SCDHHS Response: This information was reviewed and amended and/or added in the transition plan and timeline as
appropriate.

o Development of afull array of residential and day services requires a statewide, coordinated approach. For example, it might
be necessary for local Disability and Special Needs (DSN) Boards to work together to create new types of housing.

o Efforts should continue to attract new private providers with experience in different models of housing, particularly one and
two bedroom units.

0 SCDHHS must develop a plan to provide meaningful choice of settings. Current residents of Community Training
Home(CTH) Ils may not have been offered a choice of another, smaller setting. Waiver participants should be able to choose
from avariety of settings.

SCDHHS Response: This should be part of the person-centered planning process.

o For al providers who will have to meet the new requirements, will guidelines be provided for what we have to do?

0 Is budgetary impact happening along the way? The assessment tool might want to include some sort attestation/statement as to
what the provider thinks thiswill cost them to come into compliance.

o Arethere plans for specific counties about facilities? What is to be done about current facilities that need attention?

0 The plan should clearly indicate responsibility for development of appropriate language to comply with the requirement for a
legally-enforceabl e tenancy agreement.

SCDHHS Response: The self-assessment will provide guidelines for the requirements. Providers may also look at the CMS
website or the www.scdhhs.gov/hcbs website under the provider tab. Budgetary impact may be included in a provider's
corrective action plan. The assessment should also address facilities needing attention as well as policy review for atenancy
agreement.

0 Are education facilities considered institutional ?

SCDHHS Response: They are not subject to the new rule as they are not enrolled HCBS providers.
0 DDSN continues to fund day programs in direct conflict with the CMS Final Rule Requirements.

SCDHHS Response: The HCBS rule does not prohibit day programs, but rather sets parameters for how they should look and
how they should meet individual’ s needs through their person-centered plans.

J. Person-centered Planning/Conflict-Free Case Management
Comments
0 SCDHHS should provide extensive training to all participants in the person-centered planning process.
0 SCDHHS should develop a comprehensive oversight process to ensure compliance with the Final Rule through measures like
unannounced visits to the person-center planning meetings; regularly reviewing a sample of plans; and interviewing participants
who have been through the planning process.
0 SCDHHS should use the Final Rule as an opportunity to clarify the appeal s process for applicants and recipients of DDSN
services and members of Health Maintenance Organizations (HMOs).
0 SCDHHS should establish criteriafor professionals providing assessment of individual needsin devel oping the person-
centered plan. Service providers should take a fresh ook at each individual receiving services to consider how their access to the
community could be expanded.
0 How will SCDHHS get meaningful recipient participation in ongoing planning?
SCDHHS Response: Per the SC HCBS Statewide Transition Plan — Revised (https://msp.scdhhs.gov/hcbs/site-page/statewide-
transition-plan), asurvey is currently being developed that will seek meaningful input from beneficiaries.
0 We currently provide person centered planning, will it be different than what we are doing now or are we good?
SCDHHS Response: It may be what you are doing now, but that should be outlined in the self-assessment.
o For conflict-free case management, can the person who provides case management still work for the service provider?
SCDHHS Response: Per CM S requirements, if you would like to pick a provider that also made your service plan, it would have
to be well documented.
0 As parents we all want our children to be independent, but the truth is that they cannot make educated decisions for themselves
without the guidance of a parent.
SCDHHS Response: SCDHHS recognizes that some individuals won't be able to make decisions by themselves. The Agency
wants to make sure that individual s have the choices that will make them as independent as possible.

K. Other

Comments:
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0 The ID/RD Transition plan seemed much focused on the way the system looks now; nothing is included about analyzing what
we are missing.

0 SCDHHS should increase coordination with the Vocational Rehabilitation Department to increase training and employment
opportunities outside the DSN Board framework. SCDHHS should work with the Governor’s office to implement the National
Governor’s Association employment initiative.

0 SCDHHS needs to do a system assessment, looking at the regulations, policies, directives, etc. that bore the programs out there
now. We want it to be flexible to allow things to look different if that is what is needed. SCDHHS Response: A systems policy
review asit pertains to HCBS settings has been added to the transition plan.

0 Does SCDHHS plan to conduct a survey of all community day programs, such asthose run by Area Agencies on Aging,
county recreation commissions and church groups to see what opportunities are available for participation by Medicaid
recipients?

0 Given that choice is mentioned in the HCBS rule, what if only one provider provides services? Where is the choice?

SCDHHS Response: If community day providers wish to provide HCBS services, they can participate in the assessment and
review process. The system needs to be examined to explore why there are not enough providers, and how it can be restructured
to increase provider capacity.

0 Can Medicaid transportation be used to get people to community activities other than medical, if activities are part of plan?

SCDHHS Response: Not at this time.

0 Would the HCBS Rule alow someone to use a restrictive environment to prepare for aless restrictive environment?

o If we ask a provider what can they do (for services), and we want to use them, can we? Or does the HCBS Rule prevent that?
o For parents who do not want integration for their child, can they opt out?

0 Parents expressed concern about beneficiaries making choices they aren’t equipped to make (like through the person-centered
planning process) and that parents would be excluded from the process altogether.

SCDHHS Response: Each individual should have a person-centered plan that addresses his’her needs and arestrictive
environment or lack of integration might be something addressed in that plan. The HCBS Rule does not prohibit individuals from
choosing providers. It was not the intent of the HCBS Rule to exclude parents but rather empower individuals to their maximum
ahility.

0 P& A strongly supports implementation of the ADA as interpreted by Supreme Court in Olmstead v. L.C. and AFCA changes
Medicaid regulations referred to as Final Rule. The

initial submission of the plan for compliance with the Final Rule lacks much necessary information about actual implementation.
The waiver application should address the i ssues raised.

SCDHHS Response: SCDHHS is addressing comments from CMS on its Statewide Transition Plan asinstructed by CMS-
through revisions to its Statewide Transition Plan. The waiver renewal document, which includes the ID/RD waiver transition
plan that will be modified accordingly.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).
® Thewaiver is operated by a separate agency of the state that isnot a division/unit of the Medicaid agency.
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Specify the division/unit name:
The SC Department of Disahilities and Special Needs (DDSN)

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues palicies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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DHHS and DDSN have a Memorandum of Agreement (MOA) to ensure an understanding between agencies
regarding the operation and administration of the ID/RD waiver. The MOA delineates the waiver will be operated
by DDSN under the oversight of DHHS. The MOA specifies the following:

* Purpose

* Scope of Services

* Fiscal Administration
» Terms and Conditions
 Appendices

The MOA isrenewed at least every five (5) years and amended as needed.

DHHS and DDSN are implementing an administrative contract regarding the operation and administration of the
ID/RD, HASCI, PDD, and CS waivers to facilitate the delivery of Medicaid waiver services, and state plan
services. Itistheintent of both parties to enhance interagency communication and coordination.

DHHS and DDSN also have awaiver service contract to outline the requirements and responsibilities for the
provision of waiver services by the operating agency. The waiver service contract is renewed at least every five
(5) years and amended as needed.

The waiver service contract includes the following:
* Definition of Terms

* Scope of Services

» SCDDSN Responsihilities

« Conditions for Reimbursement by SCDHHS

* Records and Audits

» Termination of Contract

* Appeals Procedures

« Covenants and Conditions

 Appendices

DHHS utilizes various quality assurance methods to evaluate DDSN's compliance with the MOA, the
administrative contract, and Medicaid waiver policy. DHHS uses a CM S approved Quality Improvement
Organization (QIO), quality assurance staff, and other agency staff to continuously evaluate the DDSN's quality
management processes to ensure compliance.

The following describes the roles of each entity:

-CMS Approved QIO: Conducts validation reviews of arepresentative sample of initial level of care
determinations performed by DDSN. Reports are produced and shared with DDSN, who is responsible for
remedial actions as necessary within 45 days.

-DHHS QA staff: Conducts periodic quality assurance reviews. These reviews focus on the CMS quality
assurance indicators and performance measures. A report of findingsis provided to DDSN, who is required to
develop and implement a remediation plan, if applicable, within 45 days.

-DHHS QA staff: Utilizes other systems such as Medicaid Management Information Systems (MMIS) and Truven
Analytics Healthcare to monitor quality and compliance with waiver standards. The use and results of these
discovery methods may require special focus reviews. In such instances, areport of findingsis provided to DDSN
for remediation purposes.

-Other DHHS staff: Conducts utilization reviews, investigate potential fraud, and other requested focused reviews
of the operating agency as warranted. A report of findingsis produced and provided to DDSN for remedial

action(s) as necessary.

To ensure compliance of quality and general operating effectiveness, the State will conduct areview of the
Operating Agency(SCDDSN) at least annually. More frequent reviews may be warranted as a result of consumer
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complaints or identification of non-compliance by other means.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..

DDSN contracts with a CM S-certified QIO for oversight and review of waiver services and providers participating
in thiswaiver.

DDSN contracts with local Disabilities and Special Needs (DSN) Board providers and approved qualified providers.
Waiver case managers and early intervention staff prepare the Plans of Service and complete reevaluations of
ICH/IID levels of care.

DDSN contracts with the Jasper County Board of Disahilities and Special Needs to operate as the fiscal agent for the
self-directed Adult Attendant Care Program.

DHHS contracts with a CM S-certified QIO to validate a representative sample of ICF/1ID level of care
determinations made by DDSN.

DHHS contracts with an independent entity to periodically perform focused evaluations, validation reviews and
trend analysis.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[ L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Foecify the nature of these agencies and complete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM'S upon request through the Medicaid agency or
the operating agency (if applicable).

Fecify the nature of these entities and complete items A-5 and A-6:
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Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

DDSN will assess the performance of its contracted local/regional non-state entities responsible for conducting waiver
operational functions. DDSN contracts with DSN Boards and other qualified/approved private providers and the
providers are assessed on a 12-18 month cycle.

DHHS QA staff will conduct quarterly reviews of the waiver operational functions performed by DDSN and any of its

contracted local/regional non-state entities, in addition to assessing the performance of contracted entities in conducting
waiver administrative functions.

DHHS Quality Assurance (QA) staff will conduct quarterly reviews of waiver administrative functions performed by the
DHHS-contracted QIO.

Additionally, upon request, DHHS Medicaid Program Integrity also conducts provider reviews.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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The DHHS/DDSN MOA and Administrative contract set forth the operational agency responsibility for QA and the
administering agency oversight of the QA process.

DDSN will assess the performance of its contracted and local/regional non-state entities responsible for conducting
waiver operational functions. DDSN will contract with a Quality Improvement Organization (QIO) to assess the local
DSN Boards and other qualified providers on atwelve to eighteen month cycle depending on the provider's past
performance. The QIO will also conduct follow-up reviews of the local DSN Boards and other approved providers. A
comprehensive Report of Findings will be issued by the QIO to the local DSN Board provider/other approved providers
and to DDSN. DDSN will provide technical assistance to the local Boards/other approved providers. Copies of all
reviews and the Report of Findings are shared with DHHS within 45 days of completion. DDSN Central Office will also
conduct reviews and provide technical assistance to the local DSN Boards, and provide DHHS reports of such reviews
and technical assistance upon completion.

Additionally, DDSN Internal Audit Division will conduct internal audit reviews of the local network of DSN Boards and
other approved providers. Thelocal DSN Boards are required to have afinancial audit conducted annually by a CPA
firm that is chosen by the Boards, and all results related to waiver participants will be shared with DHHS within 30 days
of completion. DDSN Internal Audit Division will also conduct special request audits, investigate fraud cases, provide
training and technical assistance, and review the audited financial statements of the local DSN Boards. All findings will
be shared with DHHS within 30 days of completion. DDSN Internal Audit Division will conduct areview of the
contracted fiscal agent, and likewise, all findings related to waiver participants will be shared with DHHS within 30 days
of completion. DHHS will review DDSN Internal Audit Division annual reports, special request audits, and fraudul ent
case investigations and request remedial action(s) as determined necessary.

DHHS will utilize: 1) a Quality Improvement Organization (QIO) to conduct reviews of a representative sample of initial
Level of Care Determinations performed by DDSN; 2) QA staff to conduct periodic quality assurance focus reviews on
the CM S quality assurance indicators and performance measures; and 3) Other DHHS Staff to conduct utilization reviews
of DDSN/DSN Boards/qualified providers as warranted. DDSN isto take remedial actions within 45 days upon receipt of
the report of findings from DHHS.

DHHS will review DDSN Internal Audit Division annual reports, special request audits, and fraudulent case
investigations and request remedial action(s) as determined necessary.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Other State Operating Contrgcted
Agency Agency Entity

Participant waiver enrollment ]
Waiver enrollment managed against approved limits []
Waiver expenditures managed against approved levels ]
Level of care evaluation []
Review of Participant service plans
Prior authorization of waiver services []
Utilization management L]
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. Medicaid Other State Operating Contracted
Function -
Agency Agency Entity

Qualified provider enrollment L]
Execution of Medicaid provider agreements D |:|
Establishment of a statewide rate methodology D |:|
Rules, policies, procedures and infor mation development governing the X X
waiver program 0
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Palicy changesrelated to the ID/RD waiver are approved by DHHS prior to
implementation. N = the number of waiver policy changes approved by DHHS prior to
implementation. / D = the total number of changesimplemented.

Data Sour ce (Select one):
Other

If 'Other" is selected, specify:
Policy/M emo/Bulletin/etc.

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):

State Medicaid LI weekly 100% Review
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Agency
Operating Agency [] Monthly [] L essthan 100%
Review
] Sub-State Entity ] Quarterly ] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
Other
Specify:
Aswarranted

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

Other
Specify:

Aswarranted

Page 33 of 267
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LOC Initial Determinationsare reviewed by the QIO Contractor asrequired by DHHS. N
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=#of LOC Initial Determinationsthat meet criteria and D = total # of Initial LOC

Deter minationsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS QIO Reports

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:

[ Continuously and Other
Ongoing Specify:
Sampling
determined by
evidence
warranting a
special review.
[l Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
Other
Spedty: Annually

DHHS QIO Contractor

[] Continuously and Ongoing

[ Other
Specify:

Performance M easure:

Adverse LOC Determinations arereviewed by the DHHS QIO Contractor asrequired by
DHHS. N = # of Adverse LOC Deter minationsthe Contractor agreed with and D = the total
# of Adverse L OC Determinations.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS QIO Reports

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
] Sub-State Entity Quarterly ] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify: Annually
DHHS QIO Contractor

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;
DHHS will conduct look behind reviews of the findings of the DDSN QIO Quality
Contractor. N = # of recordswith consistent findingsand D = total # of records reviewed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
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Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
[] Continuously and Other
Ongoing Specify:
Sampling is
determined by
evidence
warranting a
special review.
[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

Page 38 of 267

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.

DHHS produces reports of findings based on reviews. These reports are shared with DDSN to address identified
issues, as warranted, through a remediation plan, which may include training, policy corrections, or financial
adjustments for Federal Financial Participation. The report of findings identifies issues such as untimely level of
care re-evaluations, incomplete service plans, and/or incorrect billingsto Medicaid. DDSN is responsible for
developing and implementing remedial actions to prevent future occurrences of the same issues.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. . . | Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other

Specify:
[] Annually
Continuously and Ongoing
[] Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No
O ves

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
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identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility

Page 39 of 267

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age |NoMaximum Age
Limit Limit
D Aged or Disabled, or Both - General
L] Aged ]
] Disabled (Physical)
L] Disabled (Other)
[l Aged or Disabled, or Both - Specific Recognized Subgroups
] Brain Injury L]
] HIV/AIDS []
[] Medically Fragile ]
] T echnology Dependent []
Intellectual Disability or Developmental Disability, or Both
|:| IAutism D
] Developmental Disability ]
Intellectual Disability 0
[] Mental IlIness
[] Mental Iliness []
L] Serious Emotional Disturbance H H

b. Additional Criteria. The state further specifiesits target group(s) as follows:

Related Disability as defined by Section 44-20-30 of the South Carolina State Code of Laws and 42 CFR 435.1009, as
amended by 42 CFR 435.1010.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

o Thefollowing transition planning procedures are employed for participants who will reach the waiver's

maxim

um age limit.
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Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Soecify:

® |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

Thecost limit specified by the state is (select one):

©) Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)
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O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

O Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare

can be assured within the cost limit:

At the time of waiver enrollment the individual/family isinformed that the waiver, apart from Residential Habilitation, is
not a source of 24 hour care, advised of any waiver service limits noted in Appendix C, and makes an informed decision
asto whether the waiver is the appropriate form of long term care services. Any participant denied admission to the
waiver due to expected high costs is given the opportunity to appeal this denial.

Participant Safeguards. When the state specifies an individual cost limit in Item B-2-a and there is achangein the

participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following

safeguards to avoid an adverse impact on the participant (check each that applies):
[ The participant isreferred to another waiver that can accommodate theindividual's needs.

Additional servicesin excess of theindividual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

To avoid an adverse impact on the participant, services in the excess of theindividual cost limit may be authorized if

approved by SCDHHS. The State will assure that, in the aggregate, the cost of this waiver will not exceed the cost
of carein an ICF/IID. If the individuals health remains unstable, and/or the waiver is unable to meet the newly
assessed needs, the participant will receive assistance with transitioning to another form of long term care, and will

receive appeal rights.
[] Other safeguard(s)

Specify:
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMSto modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Y ear Unduplicated Number of Participants
Year 1 9630
Year 2 10630
Year3 11630
Year 4 12630
vear S 13630

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

O The gtate does not limit the number of participantsthat it servesat any point in time during a waiver
year.

® The gtate limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 9230
Year 2 10230
Year 3 11230
Year 4 12230
Year 5 13230

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM Sreview and approval. The State (select one):
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O Not applicable. The state does not reserve capacity.

® The gtatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Pur poses

Individuals Discharged from | CF/I1Ds - 25, Foster Care - 25, CS Waiver Transition - 290,Serious and
Imminent Harm Risk - 25, New Housing Participants-25, and Military - 10

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Individuals Discharged from ICF/I11Ds - 25, Foster Care - 25, CS Waiver Transition - 290,Serious and I mminent
Harm Risk - 25, New Housing Participants -25, and Military - 10

Purpose (describe):

Purposes:
1 —ICH/IID Transition: Individuals discharged from an ICF/IID

2 — Foster Care: Children and youth served by the South Carolina Department of Social Services (DSS)
Foster Care (FC) program

3 —CSWaiver Transition: Individuals transferring from the Community Supports (CS) Waiver according
to policy

4 — Serious and Imminent Harm Risk:

- Individual s requiring a service through the waiver, which, if not provided, will likely result in serious
and imminent harm AND who have an immediate need for direct care or supervision which directly relates
to their disability.

- Individuals requiring a service through the waiver, which, if not provided, will likely result in serious
and imminent harm AND has recently lost aprimary caregiver or isat imminent risk of losing a primary
caregiver.

5 — New Housing Participants: Individuals admitted to community-based housing sponsored, licensed, or
certified by the South Carolina Department of Disabilities and Special Needs needing waiver services.

6 — Military: Eligible family members of amember of the armed services who maintains a South Carolina
residence, regardless of where the service member is stationed, will maintain waiver status. A family
member on the waiting list would return to the same place on the waiting list when the family returns to
South Carolina. An eligible family member previously enrolled in the waiver program would be reinstated
into the waiver program once South Carolina Medicaid eligibility is established upon their return to South
Carolina. No services will be provided outside the South CarolinaMedicaid Service Area.

Describe how the amount of reserved capacity was deter mined:

The amount reserved is based on previous utilization for these purposes.
The capacity that the State reservesin each waiver year is specified in the following table:
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Waiver Year Capacity Reserved
Year 1 400

ez o
s o
— o

Year 5 400

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. Thisschedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver;

All applicants are required to be South Carolina Medicaid eligible, or have proof of Medical Assistance Only (MAQ) and
will be admitted to the waiver on afirst-come, first-served basis by date of application.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
® 51634 State
O sg| Criteria State
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O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):

O No
® ves
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

L ow income families with children as provided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) stateswho are eligible under 42 CFR 8§435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who haveincome at:

Sclect one:

® 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(X V1) of the Act)

Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR §435.330)

[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, §435.322 and §435.324)

[ Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Soecify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vyes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.
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® Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

o Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

HPN special income level equal to:

Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR §435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who have income at:

Slect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:lzl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8§435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal | mpoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
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community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.
Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter minethe digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
digibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan

Select one:

O ss) standard

o Optional state supplement standard

©) Medically needy income standard

®© The special incomelevel for institutionalized persons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percentage:lZl
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O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
O Thefollowing formulais used to determine the needs allowance:

Specify:

O Other

Specify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the circumstances under which this allowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O ssi standard

O Optional state supplement standard
O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:IZI If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
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® AFDC need standard
Owm edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Specify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
® The state establishesthe following reasonable limits

Specify:

State Plan: Supplement 3 to attachment 2.6-A

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
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d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must aso protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O sl standard

O Optional state supplement standard

O Medically needy income standard

® The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised

O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

O other

Soecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
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b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,
® The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 thr ough 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonabl e indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020) Page 52 of 267

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
® Monthly monitoring of the individual when services ar e fur nished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

The State requires the provision of waiver services at least monthly with one exception. The State allows up
to 60 days for anew enrollee to receive his/her first service (other than waiver case management). Thereafter,
the State requires the provision of waiver services at least monthly.
b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

o Directly by the M edicaid agency

O By the operating agency specified in Appendix A

o By a gover nment agency under contract with the Medicaid agency.

Soecify the entity:

® Other
Foecify:

Thiswaiver usesthe ICF/I1D level of care when assessing potential waiver eligibility. Theinitia level of care
evauation is performed by the DDSN Consumer Assessment Team (CAT). LOC reeva uations are completed by
waiver case managers and early intervention (WCM/EI) providers. In some instances reeval uations are conducted by
the CAT. Internal policy dictates when thisis necessary.
¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

The Director of the Consumer Assessment: Minimum qualifications are a Doctorate in Applied Psychology from a
designated program in Psychology; or 60 semester hours post-graduate credit towards a Doctorate in Applied Psych and 3
years of experience in the practice of Applied Psych subsequent to 1 year graduate work of at least 30 hoursin Psych; or
Master's degree in Applied Psych and 5 years of experience in practice subsegquent to Master’ s degree; or possession of
current licensure to practice Psychology in South Carolina.

Psychologist: Minimum qualifications are a Master's degree in psychology and 4 years of clinical experience subsequent
to Master’s degree or possession of alicense to practice psychology in the State of South Carolina. If the years of
experience are not met, the psychologist will receive direct supervision and all work is reviewed by a psychologist.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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Eligibility for Medicaid sponsored Intermediate Care Facility /Individuals with Intellectual Disabilities (ICF/11D) in
South Carolina consists of meeting the following criteria:

1. The person has aconfirmed diagnosis of mental retardation, OR arelated disability as defined by 42 CFR § 435.1010
and S.C. Code Ann. § Section 44-20-30.

“Intellectual Disability” means significantly sub-average general intellectual functioning existing concurrently with
deficits in adaptive behavior and manifested during the developmental period, which is defined as prior to the age of 22.

“Related disahility” isasevere, chronic condition found to be closely related to mental retardation and must meet the four
following conditions:

« It is attributable to cerebral palsy, epilepsy, autism or any other condition other than mental illness found to be closely
related to mental retardation because this condition results in impairment similar to that of persons with mental
retardation and requires treatment or services similar to those required for these persons.

« It is manifested before 22 years of age.

« Itislikely to continue indefinitely.

« It results in substantial functional limitations in 3 or more of the following areas of major life activities: self-care,
understanding and use of language, learning, mobility, self-direction and capacity for independent living.

AND

2. The person’ s needs are such that supervision is necessary due to impaired judgment, limited capabilities, behavior
problems, abusiveness, assaultiveness or because of drug effectsymedical monitorship.

AND

3. The person isin need of servicesdirected toward a) the acquisition of the behaviors necessary to function with as much
self-determination and independence as possible; or b) the prevention or deceleration of regression or loss of current
optimal functional status.

The above criteria are applied as a part of a comprehensive review conducted by an interdisciplinary team. The criteria
describe the minimum services and functional deficits necessary to qualify for Medicaid-sponsored ICF/ID.

Because no set of criteria can adequately describe all the possible circumstances, knowledge of an individual’s particular
situation is essential in applying these criteria. Professional judgment is used in rating the individual’ s abilities and
needs.

A standardized instrument is used to gather necessary information for the level of care determination.
e. Level of CarelInstrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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The same process and level of care determination form are used.
0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):
O Every three months
O Every six months
O Every twelve months

®© Other schedule
Foecify the other schedule:

Conducted at least annually (within 365 days from the date of the previous level of care determination).
h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):
O The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

® The qualifications are different.
Soecify the qualifications:

Possess a bachelor’ s degree from an accredited college or university, or licensure from the South Carolina
Department of Labor, Licensing and Regulation Board as a Registered Nurse

And

Documentation of at least one year of experience working with people with intellectual disabilities and related
disabilities, autism, traumatic brain injury and/or spinal cord injury and/or one year of case management experience.
The degree must be from an institution accredited by a nationally recognized educational accrediting body.
i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

An automated system tracks level of care (LOC) due dates for reevaluations and alerts the WCM/EI provider and/or
his/her supervisor to its impending due date. Additionally, if any LOC determination is found to be out of date, FFP is
recouped for waiver services that were billed when the LOC was not timely.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care

are maintained:

Written and electronically retrievable documents are housed with qualified providers.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.
i. Sub-Assurances:
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a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easur e;

ID/RD waiver enrollees have a LOC Determination completed within 30 daysprior to
waiver enrollment. N = the number of new | D/RD waiver enrolleeswhose LOC

Deter mination was completed within 30 days prior to waiver enrollment. D = thetotal
number of LOC Determinationsfor new enrolleesin the ID/RD waiver.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DDSN Waiver Enrollment Reviews

Responsible Party for Frequency of data

data collection/generation
collection/generation (check each that applies):
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS Enrollment Reviews

Responsible Party for
data
collection/gener ation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Page 56 of 267
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include humerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
LOC determinations are conducted using the appropriate criteria and instrument. N
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=thenumber of ID/RD waiver LOC determinations that wer e conducted using
appropriate criteria and instrument. D = thetotal number of ID/RD waiver LOC
determinationsreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DHHS QIO Reports

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
DHHS QIO
Contractor

[] Continuously and
Ongoing

Other
Specify:

Sampling is
determined by
evidence
warranting a
special review.

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

DHHS QIO Contractor

that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other

Spedty: Annually

[] Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stete to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

When DDSN's QIO identifies problems, the provider agency being reviewed is required to submit a plan of
correction to address the issues discovered. The QIO conducts a follow-up review to determine if corrections
have been made. Additionally, QIO reports are reviewed by DDSN Operations staff. As needed, technical
assistance is provided to providers by the Operations staff. Documentation of all technical assistanceis provided
to DHHS. DDSN QIO reviews, provider plans of correction and QIO follow-up review results are provided to
DHHS. On amonthly basis, the DHHS QIO randomly pulls a sample of al new LOC Determinations and Re-
determinations for ID/RD participants to verify accuracy. In addition, 100% of all adverse LOC determinations

are reviewed.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other

Specify: Annually

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020) Page 60 of 267

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

DDSN QIO CONTRACTOR

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No

O vYes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either ingtitutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

Prior to waiver enrollment, awritten Freedom of Choice (FOC)form is secured from each waiver participant to ensure
that the participant isinvolved in higher long term care planning. This choice will remain in effect until the
participant/guardian changes hissher mind. If the participant lacks the physical or mental ability required to make a
written choice regarding care, arepresentative may sign the FOC form. If the FOC form is signed prior to the
participants 18th birthday, the current form or anew form is signed again within 90 days following the participants 18th
birthday.

The FOC form does not include language about the services available under the waiver. That information is on the
Waiver Information Sheet which is given to every waiver applicant, and contains language about all services available
under the waiver. The FOC form is used to offer individuals or his/her guardian the choice between institutional services
and home and community-based waiver services. Thisform, which documents the preferred choice of location for
service delivery, is provided by the waiver case manager/early interventionist and is maintained in the waiver record.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.
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The FOC Form is maintained in the participants record.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services " Guidance

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

The Operating agency policy entitled "Compliance with Title VI of the Civil Rights Act of 1964, American Disabilities Act of
1990, Age Discrimination Act of 1975 and Section 504 of the Rehabilitation Act of 1975 and Establishment of the Complaint
Process' (700-02-DD) describes the methods DDSN utilizes to provide meaningful access to the waiver services by persons with
limited English proficiency. As specified in DDSN policy, when required, WCM providers can access funds to pay for an
interpreter to provide meaningful access to the waiver. Additionally, the State utilizes telephone interpreter services and written

materials translation services.

Appendix C: Participant Services

C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case

management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

Statutory Service

Adult Day Health Care, Adult Day Health Care Services

Statutory Service

Personal Care 2, Personal Care 1

Statutory Service

Residential Habilitation

Statutory Service

Respite Care

Statutory Service

Waiver Case Management (WCM)

Extended State Plan Service

Adult Dental Services

Extended State Plan Service

Adult Vision

Extended State Plan Service

Audiology Services

Extended State Plan Service

I ncontinence Supplies

Extended State Plan Service

Prescribed Drugs

Other Service Adult Attendant Care Services

Other Service Adult Companion Services

Other Service Adult Day Health Care Nursing

Other Service Adult Day Health Care Transportation
Other Service Behavior Support Services

Other Service CAREER PREPARATION SERVICES
Other Service COMMUNITY SERVICES

Other Service Day Activity

Other Service EMPLOYMENT SERVICES

Other Service Environmental M odifications

Other Service Nursing Services

Other Service Per sonal Emer gency Response System (PERS)
Other Service Pest Control Bed Bugs

Other Service Pest Control Treatment

Other Service Private Vehicle Assessment/Consultation
Other Service Private Vehicle M odifications
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Service Type Service
Other Service Psychological Services
Other Service Specialized Medical Equipment and Assistive Technology Assessment/Consultation
Other Service Specialized Medical Equipment, Supplies and Assistive Technology
Other Service Support Center Services

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Adult Day Health
Alternate Service Title (if any):

Adult Day Health Care, Adult Day Health Care Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
04 Day Services 04050 adult day health
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Services furnished 5 or more hours per day on aregularly scheduled basis, for one or more days per week, in an
outpatient setting, encompassing both health and social services needed to ensure the optimal functions of the
individual. Authorization of serviceswill be based on the participant's need for the service as identified and
documented in his’her plan of care. Meals provided as part of this service shall not constitute afull nutritional
regime (3 meals per day). Physical, occupational and speech therapies indicated in the participant's plan of care are
not furnished as component parts of this service.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Adult Day Health Care Provider s contracted with SCOHHS

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Adult Day Health Care, Adult Day Health Care Services
Provider Category:
Agency
Provider Type:

Adult Day Health Care Providers contracted with SCDHHS
Provider Qualifications
L icense (specify):

SC Code of Laws 1976 as amended § 44-7-260
Certificate (specify):

Other Standard (specify):
SCDHHS Contract Scope of Service
Verification of Provider Qualifications

Entity Responsible for Verification:

SC Department of Health and Environmenta Control (SCDHEC); SCDHHS
Freguency of Verification:

Upon Enrollment/at least every 18 months.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

Personal Care 2, Personal Care 1

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Active, hands-on assistance in the performance of Activities of Daily Living (ADLS) or Instrumental Activities of
Daily Living (IADLS) provided to the waiver participant in his’her home; outside the home, and/or to assist an
individua to function in the work place or as an adjunct to the provision of employment services, based on the
determination of its need by the waiver case manager. The service location must be defined in the Plan of Service.
ADLs include assistance with eating, bathing, dressing, toileting, transferring, maintaining continence, and
assistance with ambulation. If it is determined that a participant requires more than one personal care aide, this must
be prior approved by SCDDSN/SCDHHS and documented on the Plan of Service. IADLs include light housework,
laundry, meal preparation and shopping. These IADL activities are for the specific needs of the participant, not the
general needs of the household. 1ADLs may also include home safety, assistance with communication, medication
monitoring to include informing the participant that it is time to take medication prescribed by his/her physician or
handing the participant a medication container, and limited assistance with financial matters such as delivering
payments as directed by the participant on his’her behalf. Personal care services can be provided on a continuing
basis or on episodic occasions. Under no circumstances will any type of skilled medical service be performed by an
aide except as allowed by the Nurse Practice Act and prior approved by alicensed physician. Authorizationsto
providers will be made at two different payment levels. Based on SCDDSN assessed need, the higher level service,
Personal Care 2 (PC2), may be considered appropriate when the care needed is for assistance with ADLsaoneor in
conjunction with assistance with |ADLs/home support.

Based on SCDDSN assessed need, the lower level service, Personal Care 1 (PC1), may be considered appropriate
when the only needed careisfor IADLs/home support activities. PC1 does not include hands-on care. Unless prior-
approved, 2 aides may not be authorized for service delivery at the same time. However, the limits may be exceeded
if applying the limits would create a substantial risk that the individual would no longer be able to live in the
community, but would, because of the limit in services, have to be institutionalized.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Personal Care 2 (PC2): Up to 112 units (28 hours) per week as determined by SCDDSN assessment. A unitis
defined as 15 minutes of service provided by one aide. When PC2 is authorized in conjunction with Adult Attendant
and/or Adult Companion, the combined total hours per week of all of these services may not exceed 28 hours per

week

Personal Care 1 (PC1): Up to 24 units (6 hours) per week as determined by SCDDSN assessment. A unit is defined
as 15 minutes of service provided by one aide. However, the limits may be exceeded if applying the limits would
create a substantial risk that the individual would no longer be able to live in the community, but would, because of

the limit in services, have to be institutionalized.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person

Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

Personal Care Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Personal Care 2, Personal Care 1

Provider Category:
Agency
Provider Type:

Personal Care Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Personal Care | Providers that the provider must meet the following qualifications:
1. A supervisor who meets the following requirements;

a. High school diploma or equivalent
b. Capable of evaluating aides in terms of their ability to carry out assigned duties and their ability to
relate to the participant
c. Able to assume responsibility for in-service training for aides by individual instruction, group
meetings, or workshops
2. Aides who meet the following minimum qualifications:
a. Ableto read, write and communicate effectively with participant or supervisor b. Able to use the
Care Call IVR system
c. Capable of following a care plan with minimal supervision
d. Be at least 18 years of age
e. Have documented record of having completed six (6) hours of training in the areasindicated in
Section D.2.f, prior to providing services or documentation of personal, volunteer or paid experiencein
the care of adults, families and/or the disabled, home management, household duties, preparation of
food, and be able to communicate observations verbally and in writing
f. Complete at least six (6) hoursin-service training per calendar year in the following areas:
i. Maintaining a safe, clean environment and utilizing proper infection control techniques;
ii. Following written instructions;
iii. Providing care including individual safety, laundry, meal planning, preparation and serving, and
household management;
iv. First aid;
v. Ethics and interpersonal relationships;
vi. Documenting services provided;
vii. Home support: - Cleaning - Laundry - Shopping - Home safety - Errands - Observing and reporting
the participant's condition

Personal Care Il providers must meet the following qualifications:

1. The provider must provide for all of the following staff members; but supervisory nurses may be
provided through subcontracting arrangements:

a. A registered nurse(s) (RN) or licensed practical nurse(s) (LPN) who meets the following
requirements: Currently licensed by the S.C. State Board of Nursing

ii. Capable of evaluating the aide’ s competency in terms of his or her ability to carry out assigned duties
and his/her ability to relate to the participant

iii. Able to assume responsibility for in-service training for aides by individual instruction, group
meetings or workshops

iv. Must have had background and/or training on the complex treatment issues regarding the care of the
head and spinal cord injured

v. Provider will verify nurse licensure at time of employment and will ensure that the license remains
active and in good standing at all times during employment. Provider must maintain a copy of the
current license in the employee's personnel file. Nurse licensure can be verified at the State Board of
nursing website http://www.lIr.state.sc.us/pol.asp

b. Aides who meet the following minimum qualifications:

i. Ableto read, write, and communicate effectively with participant and supervisor

ii. Ableto use the Care Call IVR system

iii. Capable of assisting with the activities of daily living

iv. Capable of following a care plan with minimal supervision. v. Have avalid driver's
license if transporting participants. The provider must ensure the employee’ s licenseis valid while
transporting any participants by verifying the official highway department driving record of the
employed individual initially and every two (2) years during employment. Copies of theinitial and
subsequent driving records must be maintained in the employee’ s personnel file.

vi. Are at least 18 years of age

vii. Have passed competency testing or successfully completed a competency training and evaluation
program performed by an RN or LPN prior to providing services to Home and Community Based waiver
participants. The competency evaluation must contain all elements of the PC Il servicesin the
Description of Services listed above. The competency training should also include training on
appropriate record keeping and ethics and interpersonal relationships.

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020) Page 67 of 267

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment; at least every 18 months

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Residential habilitation servicesinclude the care, skills training and supervision provided to individualsin a non-
institutional setting. The degree and type of care supervision, skills training and support of individuals will be based
on the plan of care and the individuals needs. Services include assistance with acquisition, retention, or
improvement in skills related to activities of daily living, such as personal grooming and cleanliness, bed making
and household chores, eating and the preparation of food, and the socia and adaptive skills necessary to enable the
individual to reside in anon-institutional setting. Payments for residential habilitation are not made for room and
board, the cost of facility maintenance, upkeep and improvement, other than such costs for modifications or
adaptations to a facility required to assure the health and safety of residents, or to meet the requirements of the
applicable life safety code. Payment for residential habilitation does not include payments made, directly or
indirectly, to members of the individualsimmediate family. Payments will not be made for the routine care and
supervision which would be expected to be provided by afamily or group home provider, or for activities or
supervision for which a payment is made by a source other than Medicaid. Provider owned or leased facilities where
residential habilitation services are furnished must be compliant with the Americans with Disabilities Act.
Participants who receive Residential Habilitation paid at a daily rate are not allowed to receive the Adult Companion
service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Supported Living Providers
Agency Residential Habilitation Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

Supported Living Providers

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

The supported living providers (SLPs) qualifications are as the following:

e SLPsmust meet requirements for criminal background checks.

« Staff must have adriver’s license check prior to transporting people who receive services.

e The provider must designate a staff member who is responsible for developing and monitoring the

person’sresidential plan and who meets the following qualifications: @) A bachelor’s degree in human

services from an accredited college or university; b) Isat least 21 years of age; ¢) Has at least one (1)

year of experience (e.g., paid or voluntary) working directly with persons with an intellectual disability

or arelated disability.

¢ SLPsmust be at least eighteen 18 years of age and have a high school diploma or its equivalent.

e SLPsmust pass an initial physical exam prior to working in the home.

e SLPsmust passinitial tuberculosis screening prior to working in the home and annually thereafter.
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

Residential Habilitation Providers

Provider Qualifications
L icense (specify):

Code of Laws of SC, 1976 as amended: 40-20-710 through 44-10-1000; 44-20-10 et seq.; and 44-21-10

et seg.; SC licensing regulations. mo. 61-103
Certificate (specify):

Other Standard (specify):
SCDDSN Residential Program Habilitation Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDDSN
Frequency of Verification:
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Annually; DDSN QIO Reviews are conducted on a 12-18 month cycle depending on past performance
of the provider organization.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

Respite Care

HCBS Taxonomy:
Category 1: Sub-Category 1:
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Services provided to individuals unable to care for themselves; furnished on a short term basis because of the
absence or need for relief of those persons normally providing the care. FFP will not be claimed for the cost of room

and board except when provided as part of respite care furnished in afacility approved by the State that is nhot a
private residence.

Respite care will be provided in the following location(s):

Individuals home or place of residence, or other residence selected by the recipient/representative.
Foster home

Medicaid certified ICF/ID
Group home
Licensed respite care facility

Other community care residential facility approved by the State that is not a private residence (Specify type):
Community Residential Care Facility

Licensed Nursing Facility (NF)

ecif licable (if any) limits on the amount, frequency, or duration of this service:
Specify app ( ) equency 04/07/2020
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Limit up to 68 hours of in-home respite/month as determined by SCDDSN assessment. In-home respite is provided
outside of aMedicaid certified ICH/IID or Medicaid NF. Exceptions may be granted in 2 instances:

1. An exception of up to 240 units per month of in-home respite may be authorized due to the following special
need circumstances: A) the caregivers hospitalization or need for medical treatment; B) the participants need for
constant hands-on/direct care and supervision due to a medically complex condition or severity/degree of disability;
or C) seasona relief for those participants over age 12 who attend public school and whose parents work full time
and careis needed during summer break from school. These exceptions must be approved by SCDDSN.

2. If applying the limits would create a substantial risk that the individual would no longer be able to live in the
community, but would, because of the limit in services, have to be institutionalized.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
] ici directed ified i di
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Certified Respite Caregiver

Agency DDSN/DSN Boar d/Contracted provider
Agency DSSlicensed Foster Home

Agency Licensed Community Residential Care Facility
Agency Medicaid certified ICF/I1D

Agency Medicaid certified nursing facility

Agency Personal Care Provider/Respite

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Individual
Provider Type:

Certified Respite Caregiver
Provider Qualifications

L icense (specify):

SC Code Ann. §44-20-10 thru 44-20-5000 (Supp 2008); §44-20-710 (Supp 2008)
Certificate (specify):
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Other Standard (specify):

SCDHHS Respite Standards 18 years of age; capable of following a care plan with minimal supervision,
free from communicabl e diseases and able to demonstrate a competency in care for the waiver
participant.

DDSN Respite Standards; DDSN Residential Habilitation Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS
DDSN

Frequency of Verification:

Upon enrollment; Annually.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:

DDSN/DSN Board/Contracted provider
Provider Qualifications

L icense (specify):

SC Code Ann. §44-20-10 thru 44-20-5000 (Supp 2008); §44-20-710 (Supp 2008)
Certificate (specify):

Other Standard (specify):
DDSN Respite StandardyDDSN Residential Habilitation Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Freguency of Verification:

Upon enrollment and annually.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
DSS licensed Foster Home
Provider Qualifications

L icense (specify):

SC Code Ann. 863-11-10 thru 63-11-790 (Supp 2008).
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

SC Department of Social Services
Frequency of Verification:

Prior to the provision of services;, Annually

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:

Licensed Community Residential Care Facility
Provider Qualifications

L icense (specify):

S.C. Code Ann. § 44-7-260 and S.C. Code Ann. Regs. 61-84, Equivalent for NC & GA
Certificate (specify):

Other Standard (specify):
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Verification of Provider Qualifications
Entity Responsible for Verification:

DHEC; DHHS
Frequency of Verification:

Upon contract; Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:

Medicaid certified ICF/11D
Provider Qualifications
L icense (specify):

SC Code Ann. 844-7-250 thru 44-7-260 Reg. 61-13
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDSN; DHEC
Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:

Agency

Provider Type:

Medicaid certified nursing facility
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Provider Qualifications
License (specify):

SC Code Ann. 8§44-7-250 thru 44-7-260 Reg. 61-17; Equivalent for NC and GA
Certificate (specify):

Other Standard (specify):
Contracted with DHHS for Institutional Respite
Verification of Provider Qualifications

Entity Responsible for Verification:

DHEC; DHHS
Frequency of Verification:

Upon contract; Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:

Agency

Provider Type:

Personal Care Provider/Respite

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Contract and enroll with DHHS for respite services and must meet the following qualifications:

Be at least 18 years of age.

Have the ability to speak, read, and write English.

Be capable of aiding in the activities of daily living.

Be capable of following the Plan of Care with minimal supervision.

Have no record of abuse, neglect, crimes committed against another or felonious conviction of any
kind.

0 Befree of communicable diseases.

0 Possessavalid driver’slicenseif required as part of the job.

0 Other provider requirements include:

Settings must provide for the individual or his’her representative acknowledgment that the setting in
which the service will be provided was chosen by them and has not been licensed, inspected or approved
by DDSN or the contracted service provider.

a. The caregiver/respite provider must demonstrate competency by successful completion of exams
designed to measure knowledge in the areas of: Confidentiality

O O O O oO°

b. Supervision
c. Prevention of abuse & neglect
d. Firstaid

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS

Frequency of Verification:

Upon enrollment, and at least every 18 months

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Waiver Case Management (WCM)

HCBS Taxonomy:
Category 1: Sub-Category 1:
01 Case Management 01010 case management
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Servicesthat assist participantsin gaining access to needed waiver and other State plan, regardless of the funding
sources for the services to which accessis gained. Waiver case managers are responsible for initiating and/or
conducting the process to evaluate and/or re-evaluate the individual’ s level of care as specified in waiver policy.
Waiver case managers are responsible for conducting assessments and devel oping service plans as specified in
waiver policy. Thisincludes the ongoing monitoring of the provision of services included in the participant’s service
plan. Waiver case managers are responsible for the ongoing monitoring of the participant’s health and welfare,
which may include crisis intervention, and referral to non-waiver services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Participants may receive no more than 10 hours per calendar quarter. In exceptional cases, where medical necessity
has been demonstrated, additional hours can be approved through a prior authorization process.

Participants may not receive Medicaid Targeted Case Management in place of Waiver Case Management.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Waiver Case Management Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Waiver Case Management (WCM)

Provider Category:
Agency
Provider Type:

Waiver Case Management Provider

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Possess a bachelor’ s degree from an accredited college or university, or licensure from the South
Carolina Department of Labor, Licensing and Regulation Board as a Registered Nurse,

And
Documentation of at |east one year of experience working with people with intellectual
disahilities and related disabilities, autism, traumatic brain injury and/or spinal cord injury and/or one
year of case management experience. The degree must be from an institution accredited by a nationally
recognized educational accrediting body.

WCM may not be provided by afamily member. A family member is defined as arelative, legal
guardian, spouse, foster parent, or anyone with an in-law or step relationship.

The DSN Board or qualified provider must comply with SCDDSN or SCDHHS Waiver Case
Management Standards as applicable.

Verification of Provider Qualifications
Entity Responsible for Verification:

Qualified waiver case managers must meet these standards prior to employment. The provider agency
who employs the case manager is responsible for ensuring case manager qualifications.

Frequency of Verification:

Upon employment and annually per standards

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Adult Dental Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11070 dental services
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

The service is defined and described in the approved State Plan and will not duplicate any service available to adults
age 21 and older in the State Plan. Items/services allowed under the waiver are the same as the standard
itemg/services for children under age 21 covered under the Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT)services mandate; items/services requiring a prior authorization are not allowed.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Available to those individuals age 21 or over.
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
[ Participant-directed ified i di
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Board Certified Oral Surgeons
Agency Licensed Dental Hygienists
Individual Licensed Dental Hygienist
Agency Licensed Dentists

Individual Licensed Dentist

Individual Board Certified Oral Surgeon

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Agency
Provider Type:

Board Certified Oral Surgeons

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):
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Other Standard (specify):

Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Agency
Provider Type:

Licensed Denta Hygienists

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):

Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon EnrolIment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services
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Provider Category:
Individual
Provider Type:

Licensed Dental Hygienist
Provider Qualifications

L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services

Page 81 of 267

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Agency
Provider Type:

Licensed Dentists

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):

Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:
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Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Individual
Provider Type:

Licensed Dentist

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):

Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Individual
Provider Type:

Board Certified Oral Surgeon

Provider Qualifications
L icense (specify):
Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):
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Other Standard (specify):
Medicaid Enrolled Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services

Page 83 of 267

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:

Extended State Plan Service

Service Title:

Adult Vision

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2.

Category 3.

Service Definition (Scope):
Category 4:

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

This service is defined as described in the State Plan. This service will not duplicate any services available to adults

in the State Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Available to those participants age 21 and over.
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Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Optometrists, Licensed Ophthalmologists, or Licensed Opticians
Agency Licensed Optometrists, Licensed Ophthalmologists, or Licensed Opticians

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Vision

Provider Category:
Individual
Provider Type:

Licensed Optometrists, Licensed Ophthalmologists, or Licensed Opticians
Provider Qualifications
L icense (specify):

SC Code of Laws 1976 as amended; 40-37-5 thru 40-37-420 et seq.; 40-38-5 thru 40-38-390 et seq.; 40-

47-5 thru 40-47-1620 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Extended State Plan Service
Service Name: Adult Vision

Provider Category:
Agency
Provider Type:

Licensed Optometrists, Licensed Ophthalmologists, or Licensed Opticians
Provider Qualifications
L icense (specify):

SC Code of Laws 1976 as amended; 40-37-5 thru 40-37-420 et seq.; 40-38-5 thru 40-38-390 et seq.; 40-

47-5 thru 40-47-1620 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:

Audiology Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

This service will be defined as described in the approved State Plan. This service will not duplicate any services
available to adultsin the State Plan.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Available to those participants age 21 or older.
Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Audiologists

Agency Licensed Audiology Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Audiology Services

Provider Category:
Individual
Provider Type:

Licensed Audiologists

Provider Qualifications
License (specify):

Code of Laws of SC, 1976 as amended; 40-67-10 et seq.
Certificate (specify):

Other Standard (specify):

Enrolled with SCDHHS
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Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Audiology Services

Provider Category:
Agency
Provider Type:

Licensed Audiology Providers

Provider Qualifications
L icense (specify):

Code of Laws of SC, 1976 as amended; 40-67-10 et seq.
Certificate (specify):

Other Standard (specify):

Enrolled with SCDHHS

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:
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Incontinence Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14032 supplies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Diaperd/briefs, under-pads, wipes, liners and disposable gloves provided to participants who are at least twenty-one
(21) years old and who are incontinent of bowel and/or bladder according to established medical criteria.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The extended state plan waiver service may offer the following based on documented need in the participant record
for adults age 21 and older, in addition to State Plan services:

*one (1) box of disposable gloves monthly;
*up to two (2) cases of diaperg/briefs monthly;
*up to two (2) cases of under-pads monthly;
*up to eight (8) boxes of wipes monthly;

*up to two (2) boxes of liners monthly.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Incontinence Supply Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: I ncontinence Supplies
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Provider Category:
Agency
Provider Type:

Incontinence Supply Provider
Provider Qualifications

L icense (specify):

South Carolina business license
Certificate (specify):

Other Standard (specify):
Enrolled with SCDHHS to provide incontinence supplies
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Prescribed Drugs

HCBS Taxonomy:
Category 1: Sub-Category 1.
11 Other Health and Therapeutic Services 11060 prescription drugs
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020) Page 90 of 267

Service Definition (Scope):
Category 4: Sub-Category 4

An extended state plan service which allows an additional two (2) prescribed drugs, per month, over the State Plan
limit for those participants age 21 and over.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

All prescription drugs for adults has been approved to be covered through the SC State Plan beginning July 1, 2017,
therefore there is not a need for drugs to be covered through waiver.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Individual Licensed Pharmacists

Agency Pharmacy Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Prescribed Drugs

Provider Category:
Individual
Provider Type:

Licensed Pharmacists

Provider Qualifications
License (specify):

Code of Laws of SC, 1976 as amended; 40-43-30 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:
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SCDHHS
Frequency of Verification:

Upon Medicaid enrolIment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Prescribed Drugs

Provider Category:
Agency
Provider Type:

Pharmacy Providers

Provider Qualifications
L icense (specify):

Code of Laws of SC, 1976 as amended; 40-43-30 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon Medicaid enrolIment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Adult Attendant Care Services
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HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Assistance related to the performance of activities of daily living and/or instrumental activities of daily living and
personal care which may include hands-on care, of both amedical and non-medical supportive and health related
nature, specific to the needs of amedically stable adult with physical and /or cognitive disabilities whom is able to
self-direct their own care or has a representative who is able to direct their care. Supportive services are those which
substitute for the absence, loss, diminution, or impairment of a physical or cognitive function. This service may
include skilled or nursing care to the extent permitted by state law. Housekeeping activities provided under
attendant care are specified in the plan of care and are incidental to the care furnished, or are essential to the health
and welfare of the adult. Any community access activities must be directly related to the adults care and must be
specified in the plan of care. Transportation is not a component of this service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Up to 28 hours per week based on SCDDSN assessed need. When Adult Attendant care is authorized in conjunction
with Adult Companion and/or Personal Care 2, the combined total hours per week of services may not exceed 28.
The unit of service is one hour provided by one Attendant Care Aide. However, the limits may be exceeded if
applying the limits would create a substantial risk that the individual would no longer be ableto live in the
community, but would, because of the limit in services, have to be institutionalized.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
[] Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Independent Attendant Care Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020)

Page 93 of 267

Service Type: Other Service
Service Name: Adult Attendant Care Services

Provider Category:

Individual

Provider Type:

Independent Attendant Care Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Scope of Service as defined in the UAP/SCDDSN Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDDSN/UAP
Frequency of Verification:

Upon enrollment/Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Adult Companion Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08040 companion
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Non-medical care, supervision and socialization, provided to afunctionally impaired adult individual. Companions
may assist or supervise theindividual with such tasks as meal preparation, laundry and shopping, but do not perform
these activities as discrete services. The provision of companion services does not entail hands-on nursing care but
may entail hands-on assistance or training to the recipient in performing activities of daily living and independent
living skills. Providers may also perform light housekeeping tasks which are incidental to the care and supervision
of theindividual. Thisserviceis provided in accordance with atherapeutic goal in the plan of care, and is not
diversiona in nature. Reimbursement will not be made to any family members residing in the same residence as the
individual.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Up to 28 hours per week based on SCDDSN assessed need. One unit of service equals one hour provided by one
Companion worker. When Adult Companion is authorized in conjunction with Adult Attendant and /or Personal
Care 2, the combined total hours per week of services cannot exceed 28. However, the limits may be exceeded if
applying the limits would create a substantial risk that the individua would no longer be able to live in the
community, but would, because of the limit in services, have to be institutionalized.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency DSN Boards/contracted providersfor Adult Companion providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Companion Services

Provider Category:
Agency
Provider Type:

DSN Boards/contracted providers for Adult Companion providers
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Adult Companion provider qualifications include the following minimum qualifications:

1. Demonstrate an ability to read, write and speak English;

2. Fully ambulatory;

3. Capable of performing all companion care duties;

4. Capable of following a service plan with participant and/or representative supervision;

5. Be at least 18 years of age;

6. Capable of following billing procedures and completing required paperwork;

7. No known conviction of abuse, neglect, or exploitation of adults (as defined in the Omnibus Adult
Protection Act, S.C. Code Ann. Title 43, Chapter 35) or of children (as defined in the Children’s Code,
S.C. Ann. Title 63, Chapter 7);

8. No known conviction for any crime against another person;

9. No known felony conviction of any kind,;

10. No known conviction of any kind concerning the misuse or abuse of any public assistance program
(including, but not limited to, fraudulently obtaining benefits, engaging in fraudulent billing practices,
and embezzling or otherwise misusing public assistance funds in any manner); 11. No record of
exclusion or suspension from the Medicare or Medicaid Programs;

12. Upon request will provide references to the participant and/or representative;

13. All Companions shall submit the results of a PPD tuberculin (TB) skin test that was administered
within one year prior to the Companions Medicaid enrollment date.

Verification of Provider Qualifications

Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Upon enrollment and QIO Reviews are conducted on a 12-18 month cycle, depending on past provider
performance.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Adult Day Health Care Nursing

HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05020 skilled nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Adult Day Health Care Nursing Services are provided in and by the adult day health care center and are limited to
the following skilled procedures. Ostomy Care, Urinary Catheter Care, decubitus/ wound care, Tracheotomy Care,
Tube Feedings, Nebulizer Treatment.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Adult Day Health Care Nursing and Nursing Services, as defined in the ID/RD Waiver, cannot be received during
the same day. Recipients must be 18 or older.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Adult Day Health Care Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Day Health Care Nursing

Provider Category:
Agency
Provider Type:
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Adult Day Health Care Providers

Provider Qualifications
L icense (specify):

Code of Laws of SC, 1976 as amended:44-7-260
Certificate (specify):

Other Standard (specify):
SCDHHS Contracted Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SC Department of Health and Environmental Control; SCDHHS
Freguency of Verification:

Upon Enrollment; At least every 18 months

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Adult Day Health Care Transportation

HCBS Taxonomy:
Category 1: Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

The Adult Day Health Care Transportation service is prior-authorized for participants receiving the Adult Day
Health Care (ADHC) service, who reside within 15 miles of the ADHC Center. Transportation will be provided
using the most direct route, door to door, from the Center to the participants place of residence or other location, as
agreed to by the provider and as indicated on the service authorization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Adult Day Health Care Transportation Services are limited to participants who reside within 15 miles of the ADHC
Center. Participants receiving Residential Habilitation services paid at adaily rate cannot receive this service.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Adult Day Health Care Center Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Day Health Care Transportation

Provider Category:
Agency
Provider Type:

Adult Day Health Care Center Providers

Provider Qualifications
L icense (specify):

Codes of Laws of SC, 1976 as amended: 44-7-260
Certificate (specify):

Other Standard (specify):

SCDHHS contracted providers

Verification of Provider Qualifications
Entity Responsible for Verification:
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SC Department of Health and Environmental Control; SCDDSN
Frequency of Verification:

Upon Enrollment; At least every 18 months

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Behavior Support Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Behavior Support are those services which use current, empirically validated practices to identify functions of target
behaviors, prevent the occurrence of problem behavior, teach appropriate, functionally equivalent replacement
behavior and react therapeutically to problematic behavior. These servicesinclude:

a) Initial behavioral assessment for determining the need for and appropriateness of Behavior Support Services
and for determining the function of the behaviors. Behavioral assessment (i.e., functional assessment and/or
analysis) includes direct observation and collection of antecedent-behavior-consequence data, an interview of key
persons, a preference assessment, collection of objective data (including antecedent-behavior-consequence data) and
analysis of behavioral/functional assessment data to determine the function of the behaviors

b) Behaviora intervention (including staff/caregiver training), based on the functional assessment, that is
primarily focused on replacement and prevention of the problem behavior(s) based on their function; and

c) anassessment of the success of the intervention through progress monitoring that includes analysis of
behavioral data, any changes (including medication) and any needed modifications.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Per son
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Behavior Support Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavior Support Services

Provider Category:
Individual

Provider Type:

Behavior Support Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
DDSN Standards and Qualifications
Verification of Provider Qualifications

Entity Responsible for Verification:

Verified/approved by DDSN and enrolled by DHHS
Frequency of Verification:

Upon enrollment; Verification of continuing education every 2 years.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

CAREER PREPARATION SERVICES

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Career Preparation assists a| DRD waiver participant for paid or unpaid employment by exposure to various careers
and teaching such concepts as compliance, attendance, task completion, problem solving, safety, self determination,
and self-advocacy. It focuses on general employment-related knowledge, skills, and behavior, but not on specific
job tasks. Services are reflected in the participant's service plan and are directed to habilitative rather than explicit
employment objectives. Serviceswill be provided in facilities licensed by the state. Community activities that
originate from afacility licensed by the state will be provided and billed as Career Preparation. On site attendance at
the licensed facility is not required to receive services that originate from the facility.

Transportation will be provided from the participants residence to the habilitation site when the service start timeis

before 12:00 Noon. Transportation will be available from the participants habilitation site to their residence when
the service start timeis after 12:00 Noon. The cost for transportation is included in the rate paid to the provider.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Career Preparation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: CAREER PREPARATION SERVICES
Provider Category:
Agency
Provider Type:

Career Preparation Provider

Provider Qualifications
License (specify):

SC Code Annotated § 44-20-710 (Supp 2007); 26 SC Code Ann. Regs 88-105 thru 88-020 (1976)
Certificate (specify):

Other Standard (specify):
DDSN Career Preparation Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Frequency of Verification:

Initially; Annually; DDSN QIO Reviews are conducted on a 12-18 month cycle depending on past
provider performance.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

COMMUNITY SERVICES

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04070 community integration
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Services aimed at devel oping ones awareness of, interaction with and/or participation in their community through
exposure to and experience in the community and through teaching such concepts as self-determination, self-
advocacy, socialization and the accrual of social capital. Services will be provided in facilities licensed by the state.
Community activities that originate from a facility licensed by the state will be provided and billed as Community
Services. On site attendance at the licensed facility is not required to receive services that originate from the facility.
Payment for Community Services can not include the cost of room and board.

Transportation will be provided from the participants residence to the habilitation site when the service start time is
before 12:00 Noon. Transportation will be available from the participants habilitation site to their residence when
the service start timeis after 12:00 Noon. The cost for transportation is included in the rate paid to the provider.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
[ participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
Relative

[ Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency Community Services Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: COMMUNITY SERVICES

Provider Category:
Agency
Provider Type:

Community Services Provider
Provider Qualifications

L icense (specify):

SC Code Annotated § 44-20-710 (Supp 2007); 26 SC Code Ann. Regs 88-105 thru 88-920 (1976)
Certificate (specify):

Other Standard (specify):
DDSN Community Services Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Freguency of Verification:

Initially and annually; DDSN QIO Reviews are conducted on a 12-18 month cycle depending on past
provider performance.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Day Activity

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020) Page 105 of 267

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Supports and services provided in therapeutic settings to enable participants to achieve, maintain, improve, or
decelerate the loss of personal care, social or adaptive skills. Services are provided in non-residential settings that
are licensed by the state. Community activities that originate from afacility licensed by the state will be provided
and billed as Day Activity. On site attendance at the licensed facility is not required to receive services that
originate from the facility

Transportation will be provided from the participants residence to the habilitation site when the service start time is
before 12:00 Noon. Transportation will be available from the participants habilitation site to their residence when
the service start timeis after 12:00 Noon. The cost for transportation is included in the rate paid to the provider.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Day Activity Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Day Activity
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Provider Category:
Agency
Provider Type:

Day Activity Provider
Provider Qualifications

L icense (specify):

SC Code Annotated § 44-20-710 (Supp 2007); 26 SC Code Ann. Regs 88-105 thru 88-920 (1976)
Certificate (specify):

Other Standard (specify):
DDSN Standards for Day Activity Services
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Frequency of Verification:

Initially; annually; DDSN QIO Reviews are conducted on a 12-18 month cycle depending on past
performance of the provider organization.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

EMPLOYMENT SERVICES

HCBS Taxonomy:
Category 1. Sub-Category 1.
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
03 Supported Employment 03022 ongoing supported employment, group
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Employment services consist of intensive, on-going supports that enable participants for whom competitive
employment at or above minimum wage is unlikely absent the provision of supports and who, because of their
disabilities, need supports to perform in aregular work setting. Employment services may include servicesto assist
the participant to locate ajob or develop ajob on behalf of the participant. Employment services are conducted in a
variety of settings, particularly work sites where persons without disabilities are employed and include activities
such as supervision and training needed to sustain paid work. Employment services may be provided in group
settings, such as mobile work crews or enclaves, or in community-based individual job placements. Reimbursement
for employment services will be made at two rates. a group rate or an individual job placement rate. When provided
as agroup service, the transportation will be provided from the participants residence to the habilitation site when
the service start time is before 12:00 noon. Transportation will be available from the participants habilitation site to
their residence when the service start time is after 12:00 noon. The cost for transportation isincluded in the rate paid
to the provider. Transportation is not included as part of the service or the rate paid for individual job placement.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Employment Services Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: EMPLOYMENT SERVICES

Provider Category:
Agency
Provider Type:

Employment Services Providers

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Employment Services will be provided by staff who:

e Areatleast 18 years of age.

* Haveavalid high school diplomaor its certified equivalent.

* Havereferences from past employment if the person has a5 Standard Guidance work history.

* Arecapable of aiding in the activities of daily living and implementing the Employment Services
Plan of each person for whom they are responsible.

* Haveavalid driver'slicenseif duties require transportation of individuals.

« Have abackground check

e Passaninitial physical exam prior to working in the program.

e Passinitial tuberculosis screening prior to working in the program and annually thereafter.

¢ Must betrained and be deemed competent in accordance with DDSN Directives.

*  Will be a staff development/in-service education program operable in each provider agency which
requires all staff to participate in in-service education programs and staff development opportunitiesin
accordance with DDSN Directives

+ DDSN EMPLOYMENT STANDARDS: http://ddsn.sc.gov/about/directives-
standards/Documents/currentstandards/Empl oyment%20Servi ces¥20Standards%20-
%20Revised%20(070111).pdf

Verification of Provider Qualifications
Entity Responsible for Verification:

DDSN

Frequency of Verification:

Initially and annually. DDSN QIO Reviews are conducted on a 12-18 month cycle depending on past
performance of the provider organization.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Modifications
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HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Those physical adaptations to the home, required by the individuals plan of care, which are necessary to ensure the
health, welfare and safety of the individual, or which enable the individual to function with greater independence,
and without which, the individual would require institutionalization. Home is defined as non-government subsidized
living quarters, and modifications to any government-subsidized housing (i.e., group homes or community
residential care facilities) are not permitted. Such adaptations may include the installation of ramps and grab-bars,
widening of doorways, modification of bathroom facilities which are necessary to accommodate the medical
equipment and supplies which are necessary for the welfare of the individual. Environmental modifications may
also include consultation and assessments to determine the specific needs and foll ow-up inspections upon
completion of the project. Excluded are those adaptations or improvements to the home, which are of general utility,
and are not of direct medical or remedial benefit to the individual, such as carpeting, roof repair, central air
conditioning, awning additions, etc. The following adaptations are excluded from this waiver benefit: modifications
that add square footage to the home, pools, decks, stairs, elevators, breezeways, carports and hot tubs/whirlpools.

All services shall be provided in accordance with applicable State or local building codes. Home accessibility
adaptations may not be furnished to adapt living arrangements that are owned or leased by providers of waiver
services. Approval of arequest for environmental modification is a multi-step process. The modification isinitially
determined by the waiver case manager/early interventionist based on the recipients need as documented in the plan
of care. According to State procurement policy, bids for the modification are obtained by the waiver case
manager/early interventionist and submitted with documentation of the need. Thisinformation is reviewed by
SCDDSN staff for programmatic integrity and cost effectiveness. The environmental modification service must be
within the lifetime monetary cap of $7,500 per recipient. The waiver case manager/early interventionist will assist
in identifying all appropriate resources, both waiver and non-waiver. Should it become necessary, the WCM/EI will
assist with transitioning the client into institutional placement.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

$7,500 life time monetary cap per waiver recipient.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative
[ Legal Guardian
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Provider Specifications:

Provider Category Provider TypeTitle
Agency DDSN/DSN Board/Contracted Provider
Individual Licensed contractors

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:

Agency

Provider Type:

DDSN/DSN Board/Contracted Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
DDSN Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Modifications

Provider Category:
Individual
Provider Type:

Licensed contractors
Provider Qualifications

License (specify):
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SC Code Ann. 40-59-15 (Supp. 2007)
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDSN

Freguency of Verification:

Upon service authorization

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Nursing Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
05 Nursing 05020 skilled nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Nursing services are continuous or intermittent skilled care provided by a nurse, licensed in accordance with the
State Nurse Practice Act, in accordance with the participant's plan of care as deemed medically necessary by a
physician. This service will be provided in the home unless deemed medically necessary by the physician and

authorized in the plan.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Up to 56 units per week when provided by an LPN. Up to 42 units per week when provided by an RN. When a
combination of LPN and RN services are used, the cost of the combination of services cannot exceed the cost of
either LPN or RN services. However, the limits may be exceeded if applying the limits would create a substantial
risk that the individual would no longer be able to live in the community, but would, because of the limit in services,
have to be institutionalized.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person

Relative

[] Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

Nursing agencies

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nursing Services

Provider Category:
Agency
Provider Type:

Nursing agencies

Provider Qualifications
L icense (specify):

RN/LPN licensure covered under Code of Laws of SC, 1976 as amended; 40-33-10 et seq.

Certificate (specify):

Other Standard (specify):

Enrolled with SCDHHS

Verification of Provider Qualifications
Entity Responsible for Verification:
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SCDHHS; Nursing Agency
Frequency of Verification:

Upon contract with SCDHHS and at least every 18 months; Ongoing

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Personal Emergency Response System (PERS)

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

PERS is an electronic device which enablesindividuals at high risk of institutionalization to secure help in an
emergency. The participant may wear a portable help button to allow for mobility. The system is connected to the
persons phone and programmed to signal a response center once a help button is activated. The response center is
staffed by trained professionals. PERS services are limited to those individuals who live alone, or who are alone in
their own home for significant parts of the day or night, and who would otherwise require extensive routine
supervision.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
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[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DSN Boards/contracted providers
Agency Personal Emer gency Response providers

Appendix C: Participant Services

Page 114 of 267

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emer gency Response System (PERYS)

Provider Category:
Agency
Provider Type:

DSN Boards/contracted providers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

1. FCC Part 68

2. UL (Underwriters Laboratories)
approved as a health care
signaling product.

3. The product is registered with
the FDA asamedical device
under the classification powered
environments control signaling
product.

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Upon enrollment or service authorization
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emer gency Response System (PERS)

Provider Category:
Agency
Provider Type:

Personal Emergency Response providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

1. FCC Part 68
2. UL (Underwriters Laboratories)
approved as a hedlth care
signaling product.
3. The product is registered with
the FDA asamedical device
under the classification powered
environments control signaling
product.

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

Upon enrollment

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
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Service Title:

Pest Control Bed Bugs

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Pest control- bed bug services aid in maintaining an environment free of bed bugs and other potential disease carriers
to enhance safety, sanitation, and cleanliness of the participant's home/or residence.

The Provider must obtain an authorization from their WCM to designate the amount, frequency and duration of
service for participants.

All instructions on the authorization for service must be followed in order to be reimbursed for the pest control
service. Pest control services for bed bugs must be completed by the provider within 14 days of acceptance of the
WCM authorization for service.

For bed bugs all providers must go into the participant's home/or residence to inspect and treat the participant's
home/or residence. A responsible adult who is eighteen years of age or older must be at the participant's home/or
residence at the time of the treatment or the provider will need to reschedule for a time when the responsible adult
who is eighteen years of age or older will be present at the participant's home/or residence.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Services are limited to one time per year. This service does not apply to residential settings.
Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Licensed Business
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Pest Control Bed Bugs

Provider Category:

Agency

Provider Type:

Licensed Business

Provider Qualifications
L icense (specify):

SC Business License
Certificate (specify):

Certification by Clemson University
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS
Freguency of Verification:

Upon enrollment/annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Pest Control Treatment

HCBS Taxonomy:
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Category 1 Sub-Category 1.
17 Other Services 17990 other

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Pest Control Treatment aid in maintaining an environment free of insects such as roaches and other potential disease
carriers to enhance safety, sanitation, and cleanliness of the participant's home/or residence.

The Provider must obtain an authorization from their WCM to designate the amount, frequency and duration of
service for participants.

Pest control authorizations are for a maximum of once every other month. The Provider will receive new
authorizations only when there is a change to the authorized service amount, frequency or duration. All instructions
on the authorization for service must be followed in order to be reimbursed for the pest control service. Pest control
services must be completed by the provider within 14 days of acceptance of the WCM authorization for service.

Pest Control treatments need to include both in-home and exterior treatment. All providers must go into the
participant's home/or residence to inspect and treat the home environment. A responsible adult who is eighteen years
of age or older must be at the participant's home/or residence at the time of the treatment or the provider will need to
reschedule for atime when the responsible adult who is eighteen years of age or older will be present at the
participant's home/or residence.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Pest control treatment is limited to every other month. This service does not apply to residential settings.
Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Licensed Business

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Pest Control Treatment

Provider Category:

Agency

Provider Type:

Licensed Business

Provider Qualifications
L icense (specify):

SC Business License
Certificate (specify):

Certification by Clemson University
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS

Frequency of Verification:

Upon enrollment/annually

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Private V ehicle Assessment/Consultation

HCBS Taxonomy:

Category 1.

17 Other Services

Sub-Category 1.

17990 other
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Private vehicle assessment/consultation may be provided once a participant's specific need has been identified and
documented in the Support Plan. The scope of the work and specifications must be determined. The criterion used in
assessing a participant’s need for this service are: 1) The parent or family member cannot transport the individual
because the individual cannot get in or out of the vehicle; or 2) the individual can drive but cannot get in or out of
the vehicle and a modification to the vehicle would resolve this barrier.

Private vehicle assessment/consultation may include the specific modifications/equipment needed, any follow-up
inspection after modifications are completed, training in use of equipment, repairs not covered by warranty, and
replacement of parts or equipment.

The consultation/assessment does not require submission of bids.

Private V ehicle Assessments/Consultations can be completed by Licensed Medicaid enrolled Occupational or
Physical Therapists, Medicaid enrolled Rehabilitation Engineering Technologists, Assistive Technology
Practitioners and Assistive Technology Suppliers certified by the Rehabilitation Engineering Society of North
American (RESNA), Medicaid enrolled Environmental Access/Consultants/contractors certified by Professional
Resource in Management (PRIME) or by vendors who are contracted through the DSN Board to provide the service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The reimbursement for the Consultation/A ssessment may not exceed $600.00.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Adgenc OT, PT, Rehabilitation Engineering Technologists,Assistive Technology Practitioner s,Assistive Technology
gency Suppliers, Environmental Access/Consultants/contractors
Agency DDSN/DSN Boar d/Contracted provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Private Vehicle Assessment/Consultation

Provider Category:
Agency
Provider Type:

OT, PT, Rehabilitation Engineering Technologists,Assistive Technology Practitioners,Assistive Technology
Suppliers, Environmental Access/Consultants/contractors

Provider Qualifications
L icense (specify):

Licensed Medicaid enrolled Occupationa (OT)or Physical Therapists (PT), Medicaid enrolled
Rehabilitation Engineering Technologists (RET).
Certificate (specify):

Assigtive Technology Practitioners (ATP)and Assistive Technology Suppliers (ATS)certified by the
Rehabilitation Engineering Society of North American (RESNA), Medicaid enrolled Environmental
Access/Consultants/contractors (EACC)certified by Professional Resource in Management (PRIME).
Other Standard (specify):

DHHS Medicaid enrolled provider.
Verification of Provider Qualifications

Entity Responsible for Verification:

DHHS

Frequency of Verification:

Upon EnrolIment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Private Vehicle Assessment/Consultation

Provider Category:
Agency
Provider Type:

DDSN/DSN Board/Contracted provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify): 04/07/2020
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Environmental Assessments/Consultations can be completed by vendors who are contracted through the

DSN Board to provide the service.
Verification of Provider Qualifications
Entity Responsible for Verification:

DDSN

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Private Vehicle Modifications

HCBS Taxonomy:

Category 1:

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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This service offers modifications to a privately owned vehicle used to transport the waiver recipient, and for any
equipment needed by the recipient which makes the vehicle accessible to the recipient. Modification to any
government-subsidized vehicleis not permitted. The private vehicle modification service may not be used for
genera repair of the vehicle or regularly scheduled upkeep or maintenance of the vehicle except for maintenance of
the modifications and does not cover factory installed modifications prior to purchase. This service may not be used
to purchase or lease a vehicle. Payment may not be made to adapt vehicles that are owned or leased by paid
providers of waiver services. To ensure cost-neutrality, the private vehicle modification service must be within a
monetary cap of $7,500 per vehicle and alifetime cap of 2 vehicles. The approval process for vehicle modifications
isinitialy determined by the Waiver Case Manager or Early Interventionist based on the recipients needs as
identified and documented in the plan of care, the consultation/assessment results (if applicable), and the availability
of aprivately-owned vehicle that would be used for transportation on aroutine basis. The criterion used in assessing
arecipients need for this service are: 1) The parent or family member cannot transport the individual because the
individual cannot get in or out of the vehicle; 2) The individual can drive but cannot get in or out of the vehicle and a
modification to the vehicle would resolve this barrier. According to State procurement policy, bids for the vehicle
modification are obtained and submitted al ong with the documentation of the need to SCDDSN. Each request is
reviewed programmatically and fiscally before approval is given. The approval processisthe same for any privately
owned vehicle modification, regardless of ownership.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

$7,500 per vehicle and alifetime cap of 2 vehicles.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DDSN/DSN Board/Contracted provider
Agency Durable Medical Equipment Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Private Vehicle M odifications

Provider Category:
Agency
Provider Type:

DDSN/DSN Board/Contracted provider

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):
DDSN contract
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Private Vehicle M odifications

Provider Category:

Agency

Provider Type:

Durable Medical Equipment Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Enrolled with DHHS
Verification of Provider Qualifications

Entity Responsible for Verification:

DHHS

Frequency of Verification:

Upon enrollment
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Psychological Services

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10060 counseling

Category 2: Sub-Category 2:

10 Other Mental Health and Behavioral Services 10010 mental health assessment

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Services focused upon assessment of needs and counseling/therapy designed to address specific needsin areas such
as cognitive and/or affective skills. These servicesinclude initial assessment for determining need for and
appropriateness of psychological testing, and goal-oriented counseling/therapy focused on issues related to seriously
inappropriate sexual behavior (e.g. those behaviors which could lead to criminal sexual misconduct).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Psychological Services Transition Plan:
Case managers will assess individuals currently authorized for this service to determine appropriateness for referrals
for state plan or other waiver services. Per CMS Directive, thiswill occur within 45 days of CM S approval of the

waiver renewal.
Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
04/07/2020
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Provider Category Provider TypeTitle
Agency Psychological ServicesPoviders
Individual Psychological Services Providers

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Psychological Services

Provider Category:
Agency
Provider Type:

Psychological Services Poviders
Provider Qualifications

L icense (specify):

Code of Laws of SC, 1976 as amended; 40-55-20 et seq; 40-75-5 et seq.
Certificate (specify):

Other Standard (specify):

DDSN Standards and Qualifications-verified/approved by DDSN and enrolled by DHHS.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDSN/DHHS
Frequency of Verification:

Upon enrollment and verification of continuing education every 2 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Psychological Services

Provider Category:
Individual
Provider Type:

Psychologica Services Providers

Provider Qualifications
License (specify):

Code of Laws
Certificate (specify):
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Other Standard (specify):
DDSN Standards and Qualifications-verified/approved by DDSN and enrolled by DHHS.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN/DHHS
Frequency of Verification:

Upon enrollment and verification of continuing education every 2 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Specialized Medical Equipment and Assistive Technology Assessment/Consultation

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Specialized Medical Equipment and Assistive Technology Assessment/Consultation may be provided (if not covered
under the State Plan Medicaid)once a participant's specific need has been identified and documented in the Support
Plan. The scope of the work and specifications must be determined. Consultation and assessment may include
specific needs related to the participant's disability for which specialized medical equipment and assistive
technology will assist the participant to function more independently. Assessment and consultation cannot be used
to determine the need for supplies.

Assistive technology and assessments/consultations must be provided by Medicaid enrolled Occupational or
Physical Therapists, Medicaid enrolled Rehabilitation Engineering Technologists, Assistive Technology
Practitioners and Assistive Technology Suppliers certified by the Rehabilitation Engineering Society of North
American (RESNA), Medicaid enrolled Environmental Access/Consultants/contractors certified by Professional
Resource in Management (PRIME).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The reimbursement for the Consultation/A ssessment may not exceed $300.00.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DHHSEnrolled Providers
Agency DDSN/DSN Boards/Contracted Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized M edical Equipment and Assistive Technology Assessment/Consultation

Provider Category:
Agency
Provider Type:

DHHS Enrolled Providers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020)

Enrolled with DHHS
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS

Frequency of Verification:

Upon EnrolIment

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Specialized M edical Equipment and Assistive Technology Assessment/Consultation

Provider Category:
Agency
Provider Type:

DDSN/DSN Boards/Contracted Provider

Provider Qualifications
L icense (specify):

The DSN Board or qualified provider may employ or contract with the following for consultation,
assessment, and/or follow-up inspection; the provider is responsible for verifying and documenting

licensure or certification:

¢ Licensed Occupationa Therapist
e Licensed Physical Therapist
Certificate (specify):

The DSN Board or qualified provider may employ or contract with the following for consultation,
assessment, and/or follow-up inspection; the provider is responsible to verifying and documenting

licensure or certification:

* Rehabilitation Engineering Technologist (RET) certified by Rehabilitation Engineering Society of

North American (RESNA)

* Assistive Technology Practitioner (ATP) certified by Rehabilitation Engineering Society of North

American (RESNA)

e ATP Supplier certified by Rehabilitation Engineering Society of North American (RESNA)
« Environmental Access Consultant/contractor certified by Professional Resources in Management

(PRIME)
Other Standard (specify):

Enrolled with DDSN
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Frequency of Verification:
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Prior to each assessment/consultation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Medical Equipment, Supplies and Assistive Technology

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14032 supplies
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Specialized medical equipment, supplies and assistive technology to include devices, controls, or appliances,
specified in the plan of care, which enable individuals to increase their abilities to perform activities of daily living,
or to perceive, control, or communicate with the environment in which they live. This service also includesitems
necessary for life support, ancillary supplies and equipment necessary to the proper functioning of such items, and
durable and non-durable medical equipment not available under the Medicaid State plan. Items reimbursed with
waiver funds shall be in addition to any medical equipment and supplies furnished under the State plan and shall
exclude those items which are not of direct medical or remedial benefit to the individual. All items shall meet
applicable standards of manufacture, design and installation.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Thelimit is 2 cases per month of liquid nutrition for waiver participants without afeeding tube. Liquid nutrition for
waiver participants on afeeding tube is provided by Medicaid State Plan and is not covered by the waiver.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DDSN/DSN Boar d/contracted providers
Agency DHHSEnrolled Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized M edical Equipment, Supplies and Assistive Technology

Provider Category:

Agency

Provider Type:

DDSN/DSN Board/contracted providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
DDSN contract
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized M edical Equipment, Supplies and Assistive Technology
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Provider Category:
Agency
Provider Type:

DHHS Enrolled Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Enrolled with SCDHHS
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Support Center Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04060 adult day services (social model)
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Non-medical care, supervision and assistance provided in a non-institutional, group setting outside of the
participants home to people who because of their disability are unable to care for and supervise themselves.
Services provided are necessary to prevent institutionalization and maintain the participants health and safety. The
care, supervision and assistance will be provided in accordance with aplan of care. An array of non-habilitative
activities and opportunities for socialization will be offered throughout the day but not as therapeutic goals.

Transportation will be provided from the participants residence to the habilitation site when the service start timeis
before 12:00 Noon. Transportation will be available from the participants habilitation site to their residence when
the service start timeis after 12:00 Noon. The cost for transportation is included in the rate paid to the provider.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Support Center Services Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Support Center Services

Provider Category:
Agency
Provider Type:

Support Center Services Provider

Provider Qualifications
L icense (specify):

SC Code Annotated § 44-20-710 (Supp 2007); 26 SC Code Ann. Regs 88-105 thru 88-920 (1976)
Certificate (specify):
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Other Standard (specify):
DDSN Standards for Support Center Services
Verification of Provider Qualifications

Entity Responsible for Verification:

DDSN

Freguency of Verification:

Initially and annually; DDSN QIO Reviews are conducted on a 12-18 month cycle depending on past
provider performance.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[ Asan administrative activity. Complete item C-1-c.
[ Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.
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® ves Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, () the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon reguest through the Medicaid or the operating agency (if applicable):

Direct care workers at Community Residential Care Facilities, Home Health Agencies, Personal Care Agencies,
Adult Day Health Care Agencies, Nursing Homes providing respite, Waiver Case Managers and SCDDSN direct
care staff are required to have following:

a National federal fingerprint-based criminal background check if prospective employee cannot establish South
Carolinaresidency for the 12 months preceding the date of the employment application and/or prospective employee
will work with children under the age of 18.

South Carolina Law Enforcement Division (SLED) — not required if a. aboveis performed

DSS Child Abuse and Neglect Central Registry

Medicaid Exclusion List

Proof of current licensure as a SC Registered Nurse, if applicable

Nurse Registry, if applicable

Sex Offender Registry

@ "o oo

Compliance reviews are conducted by DDSN'’s QIO and DHHS Provider Compliance to ensure mandatory
investigations are conducted.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® yes. The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of paositions for which
abuse registry screenings must be conducted; and, (¢) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Nursing and Personal Care 2 Providers are required to check the Certified Nursing Assistant (CNA) registry and the
Office of Inspector General (OIG) exclusions list for all staff. Anyone appearing on either of these listsis not
allowed to provide services to waiver participants or participate in any Medicaid funded programs. The website
addresses are:

CNA Registry - www.pearsonvue.com
OIG Exclusions List - http://www.oig.hhs.gov/fraud/exclusions.asp

SCDHHS Provider Compliance monitors contract compliance for nursing and personal care providers. This occurs
at least every eighteen months.

Additionally, abuse registry screenings must be completed for all staff of SCDDSN contracted service providers.
The SC Department of Social Services maintains the abuse registry list and screens those names submitted by
contracted providers against the registry. SCDDSN, through Contract Compliance and Licensing reviewers, ensures
that mandated screenings have been conducted.

Appendix C: Participant Services
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C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to §1616(e) of the Social Security Act. Select one:

O No. Homeand community-based services under thiswaiver are not provided in facilities subject to
§1616(e) of the Act.

® Yes Homeand community-based servicesare provided in facilities subject to 81616(e) of the Act. The
standar dsthat apply to each type of facility where waiver servicesare provided are availabletoCM S
upon request through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
§1616(e) of the Act:

Facility Type

Certified Residential Care Facility

ii. Larger Facilities: In the case of residential facilities subject to 81616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Community Residential Care Facilities (CRCFs) licensed by the State are defined by regulation as those
facilities which maximize each residents dignity, autonomy, privacy, independence, and safety, and
encourage family and community involvement. Regulations require that the facility provide an attractive,
homelike and comfortable environment with homelike characteristics throughout the facility. CRCFs must
have methods to ensure privacy between residents and visitors and must offer a variety of recreational
programs suitable to the interests and abilities of the residents.

CRCFs are licensed under SC Code of Regulations 61-84 and when Residential Habilitation is provided in a
CRCF, the SCDDSN Residential Habilitation Standards also apply.

Regulation 61-84 includes requirements for licensure that ensure:

Residents have freedom of movement and are not prohibited access to common usage areas; Telephones are
available and privacy allowed when placing or receiving phone calls; Methods to ensure visual and auditory
privacy between resident and visitors is provided as necessary; Residents are allowed to engage in food
preparation; and Residents have the choice to furnish their rooms and bathrooms.

Regulation 61-84 allows for doors of resident rooms to be locked; and also includes a Residents Bill of
Rights that requires written and oral explanation of the contents at the time of admission. The Bill of Rights
includes the following: Assurance of security in storing person possessions; Allowance for immediate access
to the Resident by family members/relatives (subject to the resident’ s right to deny) without unreasonable
restriction or delay; Allowance that the resident is free to associate and communicate privately with persons
of the resident’ s choosing.

When Residential Habilitation is provided, SCDDSN Residential Habilitation Standards are additionally
applied. SCDDSN Residential Habilitation Standards include requirements that:

People’ s preferences/wishes/desires for how, where and with whom they live are learned from the person
prior to entry into aresidential setting and continuously; People are supported to make decisions and exercise
choices regarding their daily activities; Unless contraindicated by assessment, each resident must be provided
with akey to his’her bedroom; People are supported and encouraged to participate and be involved in thelife
of the community; and People are supported to maintain and enhance links with families, friends or other
support networks.

Appendix C: Participant Services
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C-2: Facility Specifications

Facility Type:

Certified Residentia Care Facility

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Waiver Case Management (WCM) ]

Prescribed Drugs

Psychological Services

Private Vehicle Modifications

Environmental M odifications

EMPLOYMENT SERVICES

Adult Day Health Care Transportation

Adult Day Health Care Nursing

CAREER PREPARATION SERVICES

1 OO O O Oy S ]

X]

Respite Care

Specialized Medical Equipment, Supplies and Assistive Technology

COMMUNITY SERVICES

] O

X]

Residential Habilitation

Pest Control Treatment

Adult Dental Services

Adult Vision

Pest Control Bed Bugs

Personal Emer gency Response System (PERYS)

Support Center Services

Incontinence Supplies

Day Activity

Adult Day Health Care, Adult Day Health Care Services

Specialized Medical Equipment and Assistive Technology Assessment/Consultation

Personal Care 2, Personal Care 1

Private Vehicle Assessment/Consultation

Adult Attendant Care Services

Adult Companion Services

Behavior Support Services

Nursing Services

CH O Oy OO OO OO OO O O O oy o 0 oy G Hf O

Audiology Services
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Facility Capacity Limit:

Scope of Facility Sandar ds. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

I ncident reporting

X XI| X X| X XI| X]| XI| XI| X]f X XI]

Provision of or arrangement for necessary health services

When facility standards do not address one or mor e of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard ar ea(s) not addr essed:

All standards are addressed

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) thelegally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of services by a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
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services for which payment may be made to legally responsible individuals under the state policies specified here.

[] saf-directed

[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

O Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

® Other policy.

Specify:

Reimbursement for services may be made to certain family members who meet South Carolina Medicaid provider
qualifications. The following family members can not be reimbursed:

1. aparent of aminor Medicaid participant;

a spouse of aMedicaid participant;

a step-parent of aminor Medicaid participant;

alegally responsible foster parent of a minor Medicaid participant;

alegally responsible guardian of aminor Medicaid participant;and

acourt appointed guardian of an adult Medicaid recipient.

Addltlonal ly, the following family members may not be reimbursed for providing Respite:

1. Parent or step-parent of an adult Medicaid participant who resides in the same household as the respite recipient.
All other qualified family members may be reimbursed for their provision of the services listed above. Should there
be any question as to whether a paid caregiver fallsin any of the categories listed above, SCDHHS legal counsel
will make a determination.

oA WN

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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Potential providers are given the opportunity to enroll/contract with SCDHHS and/or sub-contract with SCDDSN.
Potential providers are made aware of the requirements for enrollment through either the operating or administrating
agency by contacting them directly. All potential providers are given a packet of information upon contacting the
agencies that describe the requirements for enrollment, the procedures used to qualify and the timeframes established for
qualifying and enrolling providers. Additionally, potential providers can find information regarding enrollment
requirements and timeframes at the following two websites:

http://www.scdhhs.gov
http://www.ddsn.sc.gov

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Waiver providers continueto meet required licensing, certification and other state
standards. N = the number of existing providersthat continue to meet required
licensing, certification and other state standards. D = the number of existing
providersreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDSN QIO Licensing Reports

Responsible Party for
data
collection/gener ation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
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Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
DDSN QIO
Contractor
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DDSN Behavior Support Provider Reviews/Data

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =

Page 141 of 267
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Other [] Annually [] Stratified
Specify: Describe Group:
DDSN QIO
CONTRACTOR
Continuously and [ Other
Ongoing Specify:
Other
Specify:
Periodic reviewsto
include all providers
within a4 year
timeframe.
Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DHHS Provider Compliancereviews

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and

[l Other

Page 142 of 267
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Ongoing Specify:

Other
Specify:

100% within 18
months

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
Other
ecify:
Spedty Annually

DDSN QIO Contractor

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

New providers meet required licensing, certification and other state standards prior
to the provision of waiver services. N = the number of new providers who mest
licensing, certification and other state standards. D = the number of
individualg/entities who apply to become providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DHHS Provider Compliance Reviews

Responsible Party for Freguency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DDSN QIO Licensing Reports

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

Sample
Confidence
Interval =
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Other
Specify:

DDSN QIO
Contractor

Annually

L] stratified

Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

DDSN QIO Contractor

that applies):
State M edicaid Agency [ Weekly
Oper ating Agency LI monthiy
[] Sub-State Entity [] Quarterly
Other
Specify: Annually

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.
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For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

New non-licensed/non-certified providers meet waiver requirements prior tothe
provision of waiver services. N =the number of new non-licensed/non-certified
waiver providersthat meet waiver requirementsprior to the provision of waiver
services. D =thetotal number of new non-licensed/non-certified individuals/entities
who apply to become providers.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS Focusg/Desk Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[J operating Ageney | L Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and Other
Ongoing Specify:

Sampling
determined by
evidence
warranting a
special review.
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Other
Specify:
Aswarranted
Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
DDSN QIO Reviews
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
DDSN QIO
Contractor
Continuously and [] Other
Ongoing Specify:
Other
Specify:
DDSN QIO Reviews
are conducted every
12-18 months based
on past performance
of the provider
organization.
Data Sour ce (Select one):
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Other
If 'Other' is selected, specify:
DHHS Provider Compliance Reports

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Other
Specify:

DDSN QIO Contractor

Annually

[ Continuously and Ongoing

[] Other
Specify:

Per formance M easur e;

Page 149 of 267

Waiver Case Managers meet required education and experience for employment. N =
the number of waiver case managerswho meet the required education and
experience. D = the total number of waiver case managersreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDSN QIO Reports

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
DDSN QIO
Contractor

Continuously and
Ongoing

[ Other
Specify:
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Other

Specify:

DDSN QIO Reviews
are conducted on a
12-18 month cycle
depending on past
performance of the
provider
organization.

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
Other
Specify: Annually
DDSN QIO Contractor
[] Continuously and Ongoing
[] Other
Specify:
Performance M easure

Existing non-licensed/non-certified providers continue to meet waiver requirements.
N =thenumber of existing non-licensed/non-certified waiver providersthat meet
waiver requirements. D = thetotal number of existing non-licensed/non-certified

providersreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS Focus/Desk Reviews

Responsible Party for Frequency of data Sampling Approach
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data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify:

Describe Group:

[] Continuously and Other

Ongoing Specify:
Sampling
determined by
evidence
warranting a
special review.

Other
Specify:
Aswarranted

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDSN QIO Reviews

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T Weekly [ 100% Review
Agency

Operating Agency [] Monthly L essthan 100%

Review
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[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =

Other [ Annually Stratified
Specify: Describe Group:

DDSN QIO Stratified
Contractor Sampling
Approachis
based on the
size of the
provider.

Continuously and [] Other
Ongoing Specify:

Other
Specify:

DDSN QIO Reviews
are conducted every
12-18 months based
on past performance
of the provider
organization.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

DHHS Provider Compliance Reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [ weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
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Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

Other
Specify:

100% within 18

months
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
ecify:
Speaty Annually

DDSN QIO Contractor

[ Continuously and Ongoing

[] Other
Specify:

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
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conducted in accordance with state requirements and the approved waiver.
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For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Providers meet training requirements as specified in the State's scope of service or

other operational directive. N = the number of providerswho meet training
requirements. D = the total number of providersreviewed.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

DHHS Provider Compliance Reports

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

Other
Specify:
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100% within 18
months

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS Focus/Desk Reviews

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L] weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:
[] Continuously and Other
Ongoing Specify:
Sampling
determined by
evidence
warranting a
special review.
Other
Specify:
Aswarranted
Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

DDSN QIO Reports
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually Stratified
Specify: Describe Group:
DDSN QIO Stratified
Contractor Sampling
Approach is
based on the
size of the
provider.

Continuously and [ Other
Ongoing Specify:

Other
Specify:

DDSN QIO Reviews
are conducted on a
12-18 month cycle,

depending on past
performance of the
provider
organization.
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

DDSN QIO Contractor

that applies):
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify: Annually

[] Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Information about agencies that were reviewed, compliance issues uncovered, timeframes for corrections and

corrections made will be maintained. DDSN will share this information with DHHS upon completion.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

DDSN QIO Contractor

State M edicaid Agency u Weekly
Operating Agency N Monthly
[] Sub-State Entity [] Quarterly
Other

Specify: Annually

[] Continuously and Ongoing

[] Other
Specify:
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.

©No

O ves
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 "Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[ Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.
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[] Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

SCDHHS isin the process of determining if our settings are in compliance by completing a policies and standards review for our
settings, which will be followed up by conducting facility self-assessments and site visits all of which is detailed in the waiver
transition plan.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Service Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

To comply with the conflict of interest regulation at (42 CFR 441.301(c)(1)(vi)), the South Carolina Department of
Health and Human Services (SCDHHS) created a compliance transition plan that will prevent a conflict of interest
between case management and direct service provision that currently exists with Disabilities and Special Needs
(DSN) Board providers. Over the next three years, SCDHHS and South Carolina Department of Disabilities and
Special Needs (SCDDSN) will work with providers to transition waiver participants receiving both case
management and direct services from the same provider into a conflict-free service provision environment. This will
include appropriate policy changes, technical assistance for providers and ongoing support for waiver participants
during the transition. The transition will be complete on or before Dec. 31, 2023.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.
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DHHS, DDSN and case management providers are continuously improving their understanding and implementation of
the principles of person-centered planning (PCP). PCP as a framework helps guide case managers to the most effective
services and supports; ensures participants direct and are actively engaged in the process; and, encourages involvement of
other people chosen and/or approved by the participant including friends, relatives, providers, members of the
community, etc. The resulting plan is a valuable document written in plain language.

More specificaly, the person-centered service plan focuses on the participant's goals and aspirations for a lifestyle that
promotes dignity, respect, interdependence, education, employment, community participation, wellness and relationship
opportunities. PCP encourages the use of natural and community supports as well asthe creation of plans that view
participants in the context of their culture. All of the elements that compose a participant's individuality and afamily's
uniqueness are acknowledged and valued in the planning process. PCP supports mutually respectful partnerships between
participants and providers/professionals.

The participant signs the service plan indicating agreement with the services and supports detailed and confirmation of
choice of qualified service providers.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020) Page 162 of 267

The person centered Service Plan is directed by the participant/representative and developed by the WCM qualified
provider based on the comprehensive assessment of the waiver participant’s strengths, needs, and personal priorities
(goals) and preferences. The participant/representative, family, legal guardian, caregivers, professional service providers
(including physicians) and others of the participant’ s choosing may provide input. Service Plans are individualized for
each waiver participant, stressing the importance of community support. Aninitial Service Plan is developed within 60
days of waiver enrollment, updated as needed, and a new Service Plan is completed within 365 days.

Participants/representatives are informed in writing at the time of enrollment of the names and definitions of waiver
services that can be funded through the waiver when the WCM qualified provider has identified the need for the service.

Participation in the planning process (assessment, plan development, implementation) by the participant/representative,
knowledgeable professionals and others of the participant/representative’s choosing, helps to assure that the participant’s
personal priorities and preferences are recognized and addressed by the person-centered service plan. All needs identified
during the assessment process must be addressed. As part of the Service Plan development process, it is determined if the
participant has health care needs that require consistent, coordinated care by a physician, therapist, or other health care
professionals. The WCM qualified provider must utilize information about the participant’s strengths, priorities and
preferences to determine how those needs (to include health care needs) will be addressed. The Service Plan will include
a statement of the participant’s need; the specific service to meet the need; the amount, frequency, duration of the service;
and the type of provider who will furnish the service.

The WCM qualified provider will have primarily responsibility for coordinating services but must rely on the
participant/representative to choose a service provider from among those available, avail him/herself for, and honor
appointments that are scheduled with providers when needed for initial service implementation and ongoing monitoring
of services. The appointments must be of convenient times and locations to the participant in order to coordinate an
effort of collaborative cooperation with all parties who are involved with the development and ongoing monitoring of the
Service Plan.

WCM providers are responsible for locating and coordinating other community or State Plan services. The objectives of
waiver case management are to counsel, support and assist participants/families with all activities related to the ID/RD
waiver program. WCM providers must provide ongoing problem solving to address participant/family needs. They must
coordinate community-based support, provide referrals to other agencies and participate in interagency case staff
meetings as needed. These activities must be fully documented in the participant's waiver record.

Changes to the service plan will be made as needed by the WCM provider when the results of monitoring or when
information obtained from the participant/representative, and/or service providers indicates the need for a change to the
Service Plan.

Every calendar month the WCM provider will contact the participant/representative to conduct monitoring of the Service
Plan or waiver services/other services. Non face-face contacts are required during months in which a face-to-face contact
isnot conducted. Based on the results of the monitoring, amendments may be needed to the Service Plan.

On at least aquarterly basis the WCM provider will conduct a face to face contact with the participant/representative
during which the effectiveness of the Service Plan will be discussed along with the participant's/representative’ s
satisfaction with the services/providers. Every six months, the WCM provider will visit the participant in the
home/residence to monitor the health and welfare of the participant.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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Participants needs, including potential risks associated with their situations, are assessed and aimed at minimizing risks
as addressed in the plan and during the annual plan process by helping an participants/representatives view ways to be
safe and within the choices made. The Service Plan includes a section for a description of the plan to be implemented
during an emergency or natural disaster and a description for how care will be provided in the unexpected absence of a
caregiver/supporter.

A standardized assessment tool is used for all waiver participants. Thistool assesses the person's current situation, health
and safety risk factors, and his/her personal preferences. The plan of service document includes sections that outline the
responsibilities of the waiver participants/representatives, and the responsibilities of the WCM. The WCM/EI provider
agency also conducts training with staff annually to review proper reporting procedures for abuse, neglect, exploitation,
and unexplained deaths.

Additionally, WCM/EI providerswill encourage representatives to make back-up plans for emergencies when they take
vacations or are away from home for extended periods of time.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

WCM/EI providers share information about available qualified providers of needed services to help participants make an
informed choice. Annually, upon request or as service needs change,participants/representatives are given alist of
providers of specified waiver services for which achange is requested or needed in order to select a provider. Thislist
includes phone numbers. Participants are encouraged to phone providers with questions, ask friends about their
experiences with providers, and utilize other information sources in order to select a provider.

Participants/representatives are encouraged to ask friends and peers about provider websites, and other resources of
information to assist them in choosing a provider. Additionally, participants/representatives are supported in choosing
qualified providers by being encouraged to contact support and advocacy groups. Participants/representatives may
request alist of providers of specified waiver services when service needs change, or when a change is requested, or
when selection of another provider is needed. Participants/representatives can contact their WCM/EI provider with
guestions about available providers.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Processfor Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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The format and content of the questions for the service plan document, as well as, the intended planning process must be
reviewed and approved by DHHS prior to implementation. Participant plans are available upon request.

In addition, DHHS QA reviews service plans on an annual basis. Providers are informed of required corrective actions
based on these reviews.

The State incorporates quality assurance/quality improvement activities into waiver administration and waiver operation.
Both DHHS and DDSN contract with (different) CM S-approved Quality Improvement Organizations (QIO) to conduct
quality functions. DDSN uses their QIO to perform provider and participant record reviews by making on-site visits,
interviewing consumers and staff, and making observations to ensure services are implemented based on assessed need.
In addition, the provider’s administrative capabilities are reviewed to ensure compliance with DDSN standards, contracts,
policies, and procedures. Any deficiencies require awritten Plan of Correction (POC) within 30 days that addresses the
deficiency both individually and systemically. A follow-up review is conducted approximately six (6) months after the
original review to ensure successful remediation and implementation of the POC.

DHHS conducts a “look-behind” review of provider records that were reviewed by the DDSN QIO. This consists of a
small sample designed to verify agreement or disagreement with the QIO findings. Included in thisreview are contract
compliance indicators that relate to the service plan. Findings are summarized and issued to DDSN and the provider.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

O Every twelve months or mor e frequently when necessary

® Other schedule
Soecify the other schedule:

Within 365 days of the previous plan.

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):
[ M edicaid agency
[ Operating agency
Case manager
Other

Secify:

Early Interventionist (El)

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and M onitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.

04/07/2020



Application for 1915(c) HCBS Waiver: SC.0237.R05.02 - Jul 01, 2019 (as of Mar 09, 2020) Page 165 of 267

The waiver case manager is primarily responsible for monitoring the implementation of the service plan and participant
health and welfare. DHHS and DDSN perform oversight activities to ensure case management providers are meseting the
State’ s expectationsin this area.

Monitoring and follow up methods include the following:

- Waiver case manager explains the participant's right to freedom of choice when it comes to selecting a provider for
services. A list of qualified providersisreadily available and the WCM will assist the participant in contacting any
provider as needed.

- DDSN staff review all service plans prior to implementation. In addition to ensuring the plans are effectively
addressing the needs of the participants, DDSN staff check for compliance with policy.

- At aminimum, the waiver case manager makes contact with the participant and/or representative monthly to
determine whether services are meeting the participants needs and are continuing to be effective. If services are not
meeting the needs of the participant, additional assessments will be conducted and the plan revised to address the need.
Waiver case managers may also make referrals for and monitor non-waiver services (such as medical appointments or
food pantry) as necessary to ensure that participants needs are met as awhole.

Quarterly, the case manager makes a face-to-face contact with the participant/representative. Annually, or more often if
necessary, anew service plan is developed by the case manager in consultation with the participant/representative.

- Asissuesarise, waiver case managers work with the participant/representative and service providers to have them
addressed. If theissuerisesto the level that the case manager is unable to resolve, the waiver administrators at DDSN are
contacted for assistance. DHHS waiver administrators are further contacted if issues arise surrounding policy or
compliance. Appropriate reports are made in instances of ANE or any other circumstance that policy dictates.

Monitoring and follow-up actions are documented in activity notes in the participant’s record. Monitoring and follow-up
actions are reviewed as part of quality assurance activities carried out by DHHS and/or DDSN. When necessary, DHHS
and/or DDSN require case management providers to execute corrective actions.

- DHHSand/or DDSN quality assurance and licensing programs measure compliance with indicators related to health
and welfare, approve required plans of correction, and conduct follow-up reviews to ensure successful remediation.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:
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The following monitoring safeguards are employed in addition to those described in D-2a

- DDSN monitors allegations of abuse, neglect and exploitation (ANE) and other critical incidents (Cl). As part of
its activities, DDSN tracks the reporting process, requires corrective actions, ensures remediation has taken place,
and provides technical assistance regarding prevention.

- Participants must be given free choice of provider for any service. DDSN’s QIO conducts reviews of service
plans to ensure compliance, approves all required plans of correction, and conducts a follow-up review to ensure
successful remediation.

- DDSN maintains an electronic documentation system in which the assessments and service plans are completed.
The system ensures the user compl etes the assessment consistent with policy. Once completed, a decision is required
whether or not to formally address each need as identified by the assessment. The phrase “to formally address”
means the need isincluded in the service plan and the services/interventions are in response to the need and are
authorized. The decision is made by the participant and those chosen by the participant to assist in the planning.

- DDSN staff review all service plans prior to implementation. In addition to ensuring the plans are effectively
addressing the needs of the participants, DDSN staff check for compliance with policy.

- DDSN'’'s QIO performs reviews on aregular basis. For each finding noted in a QIO report, the provider is
required to submit aplan of correction to the QIO. The QIO then conducts a follow-up review approximately six
months |ater to ensure successful implementation of the plan of correction. The plan of correction addresses
remediation at the individual level, and when warranted, includes a systems review and aggregated remediation. To
ensure prompt follow up on identified problems, DDSN begins monitoring remediation activities shortly after
receiving a provider’s QIO report.

DDSN also monitors QIO reports to identify system-wide issues that require training, technical assistance, and/or
policy changes. Systemic issues are communicated to the provider network in an effort to collect input, provide
guidance, and reduce overall citations. These issues are addressed through quarterly counterpart meetings attended
by DDSN personnel. Palicy revisions are implemented in collaboration with providers and after receipt of public
input. Current and proposed DDSN Directives and Standards are available to the public for review at any time on the
DDSN Web-site. Information derived from monitoring is compiled and reported to the State.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
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identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Plansfor ID/RD waiver participantsinclude services, supportsand goalsthat are
consistent with assessed needsin accordance with waiver policy. N = the number of
ID/RD participant plansreviewed that include services, supportsand goals consistent
with assessed needs. D = the total number of ID/RD waiver filesreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS Focug/Desk Reviews

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
[ Continuously and Other
Ongoing Specify:
Sampling is
determined by
evidence
warranting a
special review.
Other
Specify:
Aswarranted
Data Sour ce (Select one):
Other
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DDSN QIO Reviews
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually Stratified
Specify: Describe Group:
DDSN QIO Stratified
Contractor Sampling
Approach is
based on the
size of the
provider.
Continuously and [ Other
Ongoing Specify:

Other
Specify:

DDSN QIO Reviews
are conducted on a
12-18 month cycle
depending on past
performance of the
provider
organization.

Data Aggregation and Analysis:

Page 168 of 267
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

DDSN QIO Contractor

that applies):
State M edicaid Agency u Weekly
Operating Agency u Monthly
[ Sub-State Entity [ Quarterly
Other
Specify: Annually

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The State monitors service plan development in accordance with its policies and

procedures.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the

waiver participants needs.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Support plansfor ID/RD waiver participants are developed at least annually and
revised when warranted by a changein participant needs. N = the number of ID/RD
participants whose new support plans wer e developed at least annually and revised
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when warranted by a change in participant needs. D = thetotal number of ID/RD
filesreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DHHS Focus/Desk Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:
[] Continuously and Other
Ongoing Specify:
Sampling
determined by
evidence
warranting a
special review.
Other
Specify:
Aswarranted
Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDSN QIO Reports

Responsible Party for | Frequency of data Sampling Approach
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data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually Stratified
Specify: Describe Group:
DDSN QIO Stratified
Contractor Sampling
Approach is
based on the
size of the
provider.

Continuously and [ Other
Ongoing Specify:

Other
Specify:

DDSN QIO Reviews
are conducted on a
12-18 month cycle

depending on past
performance of the
provider
organization.
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
ecify:
Spedty Annually

DDSN QIO Contractor

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Participantsreceive services and supportsin the type, amount, scope, frequency, and
duration as specified in their plans, in accordance with waiver policy. N = the number
of ID/RD participants who are receiving services and supportsin thetype, amount,
scope, frequency, and duration as specified on the plan. D = thetotal number of
ID/RD waiver filesreviewed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDSN QIO Reviews

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T Weekly [ 100% Review
Agency
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Operating Agency [] Monthly Lessthan 100%
Review

[ Sub-State Entity [ Quarterly [ Representative

Sample
Confidence
Interval =

Other LI Annually Stratified
Specify: Describe Group:

DDSN QIO Stratified
Contractor Sampling
Approach is
based on the
size of the
provider.

[] Continuously and [] Other
Ongoing Specify:

Other
Specify:

DDSN QIO Reviews
are conducted on a
12-18 month cycle

depending on past
performance of the
provider
organization.
Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
DHHS Focug/Desk Reviews
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
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Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and Other

Ongoing Specify:
Sampling
determined by
evidence
warranting a
special review.

Other

Specify:

Aswarranted

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

DDSN QIO Contractor

that applies):
State M edicaid Agency [ Weekly
Operating Agency u Monthly
[ sub-state Entity L Quarterly
Other
Specify: Annually

[ Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Performance M easure:

Waiver Case M anagers complete required non-face-to-face contacts with the waiver
participant/family each month. N = the number of completed non-face-to-face |D/RD
contacts completed per policy. D =thetotal number of required non-face-to-face
contacts.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDSN QIO Reports

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other L1 Annually Stratified
Specify: Describe Group:
DDSN QIO Stratified
Contractor Sampling
Approach is
based on the
size of the
provider.
Continuously and [ Other
Ongoing Specify:

Other
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